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ORIGINAL AND SELECTED ARTICLES. 


DYNAMITE! 


** Monstrum horrendum et inefabile dictu ! *? 





By E. van GoiptsnoveENn, M.D., ATLANTA, Ga. 





Dynamite is the terror of to-day and the weapon of to-morrow! 
There are times in the world’s history when even the evolution- 
ary forces which are constantly at work in solving social problems 
become effete and lack in rapidity as well as in potency in the 
very manifestations of their agency. Then the great soul of afflict 3 
humanity, impatient of reform, snatches the thunderbolt and ac- 
complishes in a day what evolution could not possibly have effected 
in half a century. Then it can be said that revolution rides over 
evolution! 

Let it not be inferred that I am here vindicating nihilism or so- 
cialism. I propose to show that I am engaged in better pursuits 
than those of a political dreamer. But asit is in political economy, 
so it isin medicine. The latter, unlike mathematics, is not a posi- 
tive or fixed science. Hence, it is constantly undergoing the pro- 
cess of evolution, until some startling discovery, such as that of 
chloroform, veratrum, cocaine, nitro-glycerine, breaks the spell and 
revolutionizes the course of investigation and practice. 

Dynamite laughs at evolution! Kings and potentates tremble 
at its very name! But the physician hugs it con amore in his 
pocket case! Yes, to the physician nitro-glycerine is a power; 
not a redoutable or infernal agent, but a new medicine whose 
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claims to be cited in our therapeutics are imperative and self- 
asserting! 

Having read several contributions in our current medical litera- — 
‘ture claiming that nitro-glycerine exercises a powerful influence 
over the medulla oblongata, the functions of the pneumogastric 
-and vaso-motor nerves, exciting the functions of the heart, increas- 
ing systemic activity, stimulating the respiratory organs, causing 
‘contraction of the cerebral arteries, and changing the rate of pulse 
and respiration, I determined several months ago to give it a fair 
test whenever an opportunity would call for its use, whether in 
private or hospital practice, and to report the results through the 
columns of the SourHERN MEDICAL REcorD. 

Case I. Mr. J. A. F., age 26; acute alcoholism. Has been 
drinking for a week past; cerebral anemia well marked; cannot 
raise his head from the pillow; sinking sensation in the pit of the 
stomach and about the heart; sense of impending danger; great 
anxiety. “For God’s sake, doctor, do something for me! I am 
dying!” 

Treatment.—One drop of 1 per cent. solution of nitro-glycerine 
on his tongue every two hours, commencing at 1 o’clock a. m. 
Within five minutes after the first dose he sat on his bed complain- 
ing of intense headache and fullness around the temples. This 
vanished, however, in a few minutes. He continued the treat- 
ment as prescribed, and at 7 o’clock got up and went to his break- 
fast “ perfectly cured,” to use his own words! 

Case II. Aunt Phillis D., colored, etatis 81; in articulo mortis; 
head and face cold and clammy; pulseless; stertorous breathing; 
lower extremities cold; thorax warm. Being called for the first 
time to see this patient, I inferred from the, history of the case that 
she had been suffering with typhoid dysentery, causing a drain of 
the system and ending in death by anemia. I found her dying, 
and so expressed it to her relatives As I was leaving the house 
her attending physician came in. One glance at his patient caused 
him to say: “She will be dead in less than an hour.” Before tak- 
ing my final departure, the idea struck me that possibly nitro- 
glycerine might rouse every vestige of latent vitality and prolong 
her life a few hours longer. Therefore, I let two drops of 1 per 
cent. solution of the drug fall on her tongue and went home. This 
was at 4 o'clock p. m. Judge of my astonishment when, next 
morning at 9 o’clock, I was informed by her delighted husband 
that the old lady was not only alive, but conscious and talking 
rationally! He begged me to go at once and see her. I started 
immediately, not to continue the case as she was not my patient, 
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but to satisfy my own.senses as to her true condition and determine 
the amount of vital energy she still possessed under the influence 
‘of that powerful stimulant. Indeed, she had rallied, nay resusci- 
tated. Her pulse had returned. She was in full possession of her 
senses, spoke in plain though weak tones, and presented the ap- 
pearance ofa person in a very feeble and low condition. The 
same treatment was continued, but itsoon became evident that life 
had exhausted all its resources, and she died at 5 o’clock p. m., 
twenty-four hours after taking the first dose of nitro-glycerine. I 
am positive that in this case life was prolonged to the extent of 
one day! 

Cask III. Anna J., colored, ztatis 8; pulmonary c ngestion; 
has been sick for two weeks without any medical attendance; 
head and face, upper and lower extremities very cold; tempera- 
ture, 95; pulseless; crepitant rale very audible; dullness on per- 
cussion; fearful sense of approaching death. 

Treatment.—Diluted 10 drops of 1 per cent. solution of nitro- 
glycerine in 100 drops of alcohol, and prescribed 10 drops every 
four hours. Improvement prompt and rapid from the first dose. 
On next day pulse 140, easily felt and counted; temperature 974; 
respiration easier. The same treatment was kept up for a week, 
at the end of which a perfect recovery was effected. 

Case IV. Miss D., age 40; Benevolent Home, Atlanta, Ga.; 
cancer of the bowels; extreme emaciation; cadaverous look; two 
pistulous openings in the abdomen, one above the pubic bone, the 
other in the left iliac region; feces oozing therefrom. A more 
wretched picture of helplessness, misery ard suffering I have never 
seen. Prescribed usual tonics and local applications. One even- 
ing, being informed that she was dying, [ let 1 drop of 1 per cent. 
solution of nitro-glycerine fall on her tongue. This was immedi- 
ately followed by a convulsive motion of the whole frame. in an 
instant she was to all appearances stiffened in death. No pulse; 
no heart’s beat; eyes and jaws fixed. The two nurses of the Home 
and two inmates were present and witnessed the tragic scene. 
And they all exclaimed, ua et viva voce: “Doctor, you have 
killed her!” I must confess I felt as though they had uttered a 
most solemn and awful truth, when presently I heard one exclaim: 
“She is coming to!” Judge of my relief ! In less than three minutes 
the vital force was not only restored, but considerably hightened 
and increased. She sat on her bed, asked for a fan, became very 
loquacious, begged for tood and tobacco, ate with appetite, asked 
and answered questions in a very intelligent and rational manner. 
Altogether it was a strange spectacle, and it looked as though Na- 
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ture had entered a solemn protest against death and succeeded in 
reasserting her rights. This state of reanimation and exh lara- 
tion would last for about four hours, when all of a sudden death 
would come again and claim its victim. It was met and checked 
again and again by that terrible weapon, dyzamite, momentarily 
annihilating, as it were, the poor sufferer, but restoring her almost 
instantly to life and renewed energy until she finally succumbed 
to utter exhaustion seventy-two hours after the first administration 
of nitro-glycerine. Three days’ grace! 


Case V. Amanda A., colored, age 28; widow, mother of four 
children; syncope from menorrhagia. When I first visited this 
patient I found her lying on the floor in a state of suspended ani- 
mation. I was informed by her friends that she had been in that 
condition for several hours and all attempts at reanimation had 
been fruitless. Was it a typical case of hysteria generally allied 
with disorders of uterine functions? She never had presented 
these symptoms before. In the eyes of some practitioners hysteria, 
like Charity, covers a multitude of sins, and it is very convenient 
sometimes, for the sinner or ignorant to hide under its cloak! Acting 
upon the idea that this was a case of cerebral anemia due to drain, 
and it being impossible to make her swallow anything, I diluted 
1 drop of 1 percent. solution of nitro-glycerine in 10 drops of 
alcohol and injected it in her arm. She soon groaned and gave 
other evidences of returning vital force, such as raising her limbs 
and moving on either side. The next day she appeared to be re- 
stored to full consciousness, aphonia being the main morbid condi- 
tion presenting. Prescribed the nitro-glycerine internally. On 
my next visit she was up and attending to her domestic duties! 
She has now been free from any similar attack for over a year. 


CasE VI. Mrs. V.; eztatis 42; phthisis pulmonalis. I was 
called hurriedly to her relief by her son, who said: ‘“* Doctor, come 
quick, mother is dying!” Found patient propped up in bed; 
very pale; respiration very rapid; pulse thready; and to use Dr. 
Fothergills’ words, “dying with pulmonary engorgement and a 
right heart distented nearly to paralysis.” No time to be lost. 
Two drops of nitro-glycerine brought instant relief to the great 
amazement of all present, joy of the family and gratitude of the 
sufferer! 

To conclude, I am convinced: 1. That nitro-glycerine is the most 
potent arm which can be placed in the hands of the physician for 
the purpose of combating functional diseases of the heart, from 
disordered enervation, characterized by mitral failure, decreased 
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or diminished circulatory action, sinking sensation, sense of im- 
pending danger, cerebral anemia, collapse, syncope. 

2. That in many cases of grave import, digitalis, though very 
efficient, is too slow in its action, and should make way for the 
more prompt, reliable and efficacious remedy, dynamite! Nitro- 
glycerine is a powerful stimulant—digitalis is a tonic. 

3. That inasmuch as it has been demonstratel by indisput- 
able authorities, such as Gaynord and McDonald, that nitro-glycer- 
ine will replace alcohol wherever and whenever the latter might 
be used as a cardiac and cerebral stimulant; it ‘being also proved 
by the same authorities that 1 drop of the 1 per cent. solution is 
more than the equal of 1 ounce of brandy in such a case, it would 
be the part of wisdom and safe expediency to use this new thera- 
peutic agent as a most valuable substitute. Such a course would 
prove a great boon in communities where prohibition prohibits 
a poor sick man from getting in a drug store what a rich sick- 
man finds readily at home. 

“ Quod licet Fovi non licet bovi.” 





MAN AN OBJECT OF ZOOLOGY. 





By S. W. Stixzs, M.D., Ga. 





[ Continued from page 310. | 

In so large a family as the monkeys we shall expect to meet 
with considerable varieties of form, and to find that the human 
character is strongly expressed in some, while others exhibit suc- 
cessive degrees of approximation towards the neighboring animals. 
They have the same number and kinds of teeth as man, and an 
alimentary canal very much like the human. Their pectoral mam- 
mz and loose penis are other approximations. Linnaeus places 
man in the order primates of the class mammalia, and has given 
for companions the monkeys, the lemurs and bats. The divisions 
of orangs (the import of this Malay term, orang,.is wild man, or 
man of the woods, but orang means, in fact, rational creature, and 
is applied to man, to the monkey in question, and to the elephant), 
which is the most strongly anthropo-morphous, and includes the 
two simie confounded together under the names of orang- 
outang, pongo, jaco, barris, and two others called gibbous, or 
long-armed monkeys, and §. leucisca or wouwon, is characterized 
by the want of a tail, by possessing an os hyoides, liver, 
and cecum like the human. The S&S. satyrus is principally, 
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if not altogether, found in Borneo; it is about three feet in 
height; the bodv is covered with strong reddish-brown hair. 
The front of the head has a very human character, the forehead 
being large and high, and the facial angle consequently consider- 
able; indeed no animal approaches to man so nearly as this, in the 
form of the head and volume of the brain. Two large membran- 
ous bags cover the front of the neck, under the skin, and opens 
into the os hyoides, and thyroid cartilage, a structure which spoils 
him for speaking. The four component parts of the upper ex- 
tremity, viz: the shoulder, arm, fore-arm and hand, can be clearly 
shown to exist in the anterior extremities of all mammalia, how- 
ever dissimilar they may appear on a superficial inspection. The 
same point is illustrated in comparative anatomy, viz: the existence 
in an imperfect state, or anatomically speaking, as rudiments, in 
some animals where the function does not exist, and where the 
parts, therefore, are not employed. The span of the extended 
arms in man equals the height of the body; it is nearly double that 
measure in the anthropo morphous monkeys. Our upper arm is 
longer than the fore-arm by two or three inches; in the last men- 
tioned animals the fore-arm is the longest. In us the hip joint di- 
vides the body equally; the lower extremity is less than half the 
height of the body in monkeys. In the following table I have ar- 
ranged in parallel lines the dimensions of some parts of a male 
skeleton, and that of an orang-outang: 


MAN. ORANG-OUTANG. 


Inches, Inches. 
ee eee ee ener 32 25 
eee nakigniewe 39 16 
iin bh Rie aie K $i 5-49 Sues 13 8} 
Ct itskcadtiscnrpastsranusndes 94 9 
eb wei cdeea baw akwake ce 8} 7 
ere eee ree re 44 3 
a ee wo. 43 3 
Eile i nie mn ainlihcn wh ED 20 7 
SEE Se en nee ee eee 163 7 
ER a a Satan © repre a, eee Eee 10} 74 
Middle toe......... Se itiucn tae Sawa 24 2? 


While man is remarkable for the smoothness of his skin on the 
whole, some parts are even more covered with hair than in ani- 
mals, as for example, the pubes and axilla, which the ancients, 
consequently regarded as peculiar characters of man. Other 
points of view, and other applications of Zoology, will be dis- 
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closed as we proceed. . Enough as been said to convince enlight- 
ened readers that the living part of Nature's works is highly 


worthy of attention. 
[To be Continued.) 





ASEPTIC DRESSING OF PENETRATING AND 
PUNCTURED WOUNDS. 


By O. Grotuan, M.D., Scotia, NEBRASKA. 





The treatment of this kind of injuries, including gun-shot 
wounds, has been heretofore, and I find it is yet, to an alarming 
extent, so erroneously pursued, that a few remarks on this subject 
will, I hope, prove of interest to the readers of the Gazette. 

It is not my intention or claim to advance any new ideas or 
elaborate theories, but shall confine myself to pathological facts, 
from actual observation, in a clinical point of view. 

Having seen the many evil effects—such as continued and ex- 
hausting suppuration, the extravasation of pus into the cellular 
planes, thus producing abscesses and exposing the patient to the 
liability of septicemia and pyzemia—of gun-shot wounds ‘espe- 
cially, treated according to the old method; it occurred to me that 
something should be accomplished in the treatment to prevent the 
dangerous consequences which follow the probing for bullets, and 
the drawing of handkerchiefs through the opening made by pro- 
jectiles. 

In searching the authorities on this subject I find nothing satis- 
factory, yet they all speak of hermetically sealing, as it were, 
compound tractures for the purpose of converting them into sim- 
ple ones. The good results of this practice no one will dispute; 
and why, then, should not this be a guide to the treatment of 
punctured and penetrating wounds, where it is most assuredly as 
essential to get healing without suppuration? Let me say a few 
words of the pathological facts in support of this mode of treat- 
ment. Take a simple fracture with considerable laceration of tis- 
sue, and the extravasation of blood between the torn parts or the 
thrombus formed in the end of a large blood-vessel after ligation. 
Is this not foreign material as much as shreds of tissue after the 
infliction of a slightly lacerated punctured or penetrating wound, 
such as you find made by a bullet? Why, then, should we not 
hope for the same result in either case? And that we may is 
what I propose to show in the subsequent clinical report. 

The pathological changes are the same, provided the treatment 
is so directed as to give these injuries, especially of the soft parts, 
excluding the peritoneal, pericardial and cranial cavities, the same 
chance for repair as simple fractures. 

In the first place there must be a reorganization or reabsorption 
of the material occupying the space between the lacerated walls 
of the wound, as healing by first intention is out of the question, 
due to non-coaptation. 
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This material primarily consists of red blood corpuscles, leuco- 
cytes, serum, fine filaments of coagulated fibrin, and shreds of tis- 
sue. The changes which this substance must undergo is, in brief: 
First, the red corpuscles disappear by disintegration and absorp- 
tion, the white cells increasing; second, liquification ot the coagu- 
lated fibrin and shreds of tissue gradua!ly taking place as the cell 
infiltration proceeds, serving as an agglutinating, intercellular sub- 
stance capable of protoplastic change, by being taken up as nour- 
ishment for these cells. This change goes on in all wounds not 
disturbed by continued cleansing and washing, but at this stage 
the termination is determined. Suppose that by injection, inser- 
tion of probe, instruments, or finger, or admission of air, micro- 
coci, bacilli, or ferments, or whatever you may choose to call it, 
is admitted, these cells, through a metamorphic force, are convert- 
ed into pus-cells and suppuration is fully established. ut, on the 
other hand, if the wound is excluded from the air and -ferments 
(I prefer this term, as no one as yet has established the exact na- 
ture of the substance producing this change), the pathological 
phenomenon is altogether different. This plastic material, which 
has undergone friable disintegration, assuming a cicatricial condi- 
tion, the intercellular substance becomes fibrous, the cells assume 
a spindle shape, and are converted into connective tissue celis, 
and by the extension of shoots from the blood vessels from the 
adjacent parts, the repair is complete, in that an organized fibrous 
tissue is formed, gradually becoming dense from the disappear- 
ance of the blood vessels in part, which at first were very abun- 
dant. My method of treatment of this class of wounds is based 
upon the above facts, and, therefore, consists in, as soon as possi- 
ble, excluding all source of fermentative infection by applying a 
dressing which is best adapted to accomplish this end. Many 
dressings may be suggested, but the one which has served best in 
my hands is iodoform in sufficient quantity to cover the wound, 
and, over this, dry absorbent cotton, c »vered with oil silk, kept in 
place by a well-applied bandage, and left in position as long as 
deemed advisable, usually from four to ten days, according to na- 
ture of wound—provided no unfavorable symptoms arise which 
would suggest the occurrence of irritation, excessive inflammation, 
or suppuration. In regard to the utility of probing a wound with 
the finger or instrument, I see none. Suppose you should find a 
bullet, or ascertain the depth of a punctured wound, what is ac- 
complished except the establishment of infallible suppuration ? 
A lead bullet in any part of the body will become encysted. Un- 
less pressing on vital parts, such as brain or spinal cord, it is bet- 
ter not to interfere; and there are cases on record where recovery 
has ensued with a bullet in the cranial cavity. Asto other foreign 
bodies, as shreds of clothing carried in by the projectile, they, as 
a rule, lodge immediately under the integument, and if they re- 
main in the wound for some time nothing is lost, as eventually 
suppuration is only established superficially to a foreign body. 
The only cases where there is a question as to the propriety of 
this mode ot treatment is where the intestinal viscera has been 
perforated, with extravasation of fecal matter, or severe splinter- 
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ing of bone, and laceration of large blood vessels has taken place. 
In the first an incision and coaptation of the intestine by cat-gut 
suture is probably to be advised. In the other, free incision is 
undoubtedly advisable, and treated as an open wound, but owing 
to the density and elasticity of the walls of the blood vessels, the 
least complication is not of frequent occurrence. 

As to drawing handkerchiefs through wounds of this kind, it 
is hazardous to the utmost, and it is my full belief that more harm 
than good has been done in this way. 

The only thing I can see in this old method of treatment is to 
impress your patient and his friends that you are doing something, 
while in reality helping him to eternity, or increasing the liability 
to be a cripple for life. 

In regard to cutting out bullets, it is much better to leave them 
in their places of lodgment, even under the integument, until the 
wound has healed, and then extirpate it, than to remove it at once. 

I will here state three cases which have been treated by myself 
within the last two months: 

Case No.1. Mr. S., age 74, on the 16th day of August, fell 
from a wagon heavily loaded, which ran over his left arm, pro- 
ducing a compound fracture of the lower third of humerus, with 
two openings. Owing to his profound intoxication, anzthesia 
was not advisable, and, being very muscular, the replacement was 
deferred to the next morning, but a dressing of iodoform applied. 
The next day the bandages were removed, but care taken so that 
the cotton, which was spread over a very small space, was not 
disturbed. The arm was then set, more cotton applied, with usual 
splints, and dressing not rethoved for twenty-one days, when a 
slight crust, easily removed by hot water, indicated the places of 
opening. The patient has now made a complete recovery, with- 
out further treatment. 

Case No.2. A child, 7 years old, on the 24th of August, fell 
from a chair, piercing its neck, a blade of a pair of scissors enter- 
ing at the lower part of the superior carotid triangle, to the depth 
of two inches. I was called at once, and found the child bleeding 
quite profusely. The wound was dressed as the aforesaid plan 
is described, and as tight a compress was applied as the situation 
would allow. The bleeding ceased, and, after five days, the dress- 
ing removed, but the wound was not exposed. It seemed to be 
doing well. After four more days the entire dressing was re- 
moved, and the wound found to be completely healed. 

Case No. 3. Mr. C., age about 30. On the 11th of tember 
I was called in haste to the patient, living about five miles from 
town. On arrival I found him suffering from a gun-shot wound, 
the ball entering at the upper part of the thigh, internal, but im- 
mediately beside the femoral artery, inflicted by a charge of: No. 
8 shot, at about twenty inches from the muzzie of the gun. 
Bleeding had mostly ceased. On inquiry I found that the charge 
had first penetrated another man’s coat and vest, glancing ona 
heavy leather pocket-book. I went in search of the wadding, 
but could not find any. Thinking it more than likely the wad- 
ding was retained in the clothing of the first man, I at once ap- 
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plied an aseptic dressing, iodoform, cotton, and oil silk, and cov- 
ered by roller bandage. On the fifth day I saw the patient again, 
but finding no indication of febrile disturbance or excessive in- 
flammation, the wound was left until the ninth day, when I re- 
moved the dressing, and found the wound to be crusted over. 
On removing the scab, a very small amount of pus exuded from 
the wound. After cleansing thoroughly, iodoform was again ap- 
plied, with cotton saturated by a solution of borate of glycerine 
and sweet oil. The patient was then directed to dress the wound 
once daily, using the last-mentioned dressing. It suppurated 
slightly for four days, atter which a scab formed and recovery 
was completed in a few days. The cctton becuming satuiated 
with blood, seemed to be one of the principal factors in excluding 
air and septic germs from the wound.—Southwestern Medical 
Gazette. 





FRACTURE OF CRANIUM ; HERNIA CEREBRI, 
RECOVERY. 





By WiLL1AM Henry, M.D., or Harmon, ILL. 





In June, 1886, my little daughter, aged § years, while trying to 
drive a horse running at large, was kicked on the side of the head, 
the skull being fractured over the posterior superior portion of the 
right parietal bone, crushing the bone and driving it in, produc- 
ing compression of the brain. 

I was absent from home at the time, and my friend, Dr. Burns, 
was called in; his opinion was that she would not live twelve 
hours. I was immediately telegraphed for, and on arriving at 
home in a few hours, I found the child in a comatose condition, 
her pulse regular and about 110. I sent for Dr. Burns, and we 
soon went to work to remove the compressed bone, but after the 
removal of seven pieces of bone the comatose condition was not 
entirely relieved. She remained in a semi-comatose condition for 
five days. 

We found the membranes ruptured in the anterior portion of 
the fracture, and portions of cerebrum oozing therefrom; in all, 
about half an ounce .was lost. The edges of the wound were 
united with stitches, the antiseptic used being a dilute solution of 
carbolic acid. Ina short time the wound began to suppurate, 
and became very much swollen. In the meantime I had re- 
turned to my place of business, leaving the patient in charge of 
Dr. Burns, who sent for me again when this last complication 
arose. I thought it would be best to open the wound in the low- 
est portion and let out the pus. On his doing so a considerable 
amount of pus escaped. 

I again returned to my place of business, and in a short time 
Dr. Burns thought that the swollen condition was increasing, and 
cut the stitches. This caused the wound to gape open, and there 
soon appeared a hernia cerebri, about as large as a hen’s egg. 
Seeing this condition, Dr. Burns called in Dr. Helm, of Rockford, 
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and Drs. Donaldson and Herb; but they hesitated to advise active 
interference during my absence. On my return, in a few days, 
I found the hernia cerebri still increasing, and after a consultation 
with Drs. Burns and Donaldson, I determined to ligate the tumor 
at its base. I accordingly tied it with silk ligature, drawing the 
ligature until the pulsation was almost diminished; and in a few 
days I again tied it, drawing the ligature until all pulsation ceased. 
It then began to heal under the ligature as the strangulated por- 
tion began to die and dry up; and in about fifteen days the tumor 
fell off, leaving the wound closed and nicely healed.—fYournal of 
the American Medical Association. 





THE TRIBULATIONS OF A MEDICAL STUDENT. 





By “QuicLEy,” M. D. 





Mr. Epiror—You ask me to write you a reminiscence of my 
student days. Now, I don’t like reminiscences. Somehow my 
Thaumaturgic spade always digs up dry bones, and the particular 
one you want—well, I would as soon write you a ghost story as I 
sit here alone in the office to-night as to recall this special remi- 
niscence. There are some things we never can forget; but, like 
Banquo’s ghost, they will not keep down, but rise again. 

I was young then, and am getting old now. The frosts of 
many Winters are whitening my locks. I-have seen many of the 
mile-stones of time flit by me. I have learned and forgotten many 
things; but this ghost of my student days still looms behind me 
like the spectre of the “Brocken.” It was my first “granny” 
case. 

I was a student in medicine, had attended my first course of 
lectures, and was spending my inter-collegiate vacation as “In- 
terne” at the old Tennessee State Hospital. Old Dr. D 
called on me one day, and informed me that he had been engaged 
to attend a Mrs. H , who lived in the neighborhood, in her 
confinement, then about two weeks off; that he was compelled 
to be absent, and he wanted me to take charge of the case. I 
could not refuse, and agreed to do so, The next day the old doc- 
tor brought me over a set of harness to put on her when in labor, 
and explained their application. There were feet rests, hand 
pulls, belly-bands, shoulder braces, and the Lord only knows 
what else. I only remember I was afraid to try and make the ap- 
plication, and gave it up in disgust. 

Two weeks—well, if there ever were two long weeks, they 
were the ones. I was ina constant state of dread. The call of 
the angel Gabriel and that of Josh H were all the same to 
me. I would have as soon heard the one as the other. 

Finally, one morning, as the sun rose, I had to rise, too, at the 
call of Josh H I slipped into a new broadcloth coat which 
had cost me forty-five dollars, and repaired to the cottage. Short- 
ly after my arrival, I requested an examination, which was readily 
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accorded. Now, the ¢actus eruditus in my case had never been 
developed—in fact, there was no eruditus at all; but I assured the 
family all would be right, which seemed to impart a great deal of 
consolation. I was not, however, so happy. I had felt the im- 
mense size of the abdomen, and, for the life of me, I could not 
see how there could ever be an adaptation of the means to the 
end. I remembered, however, that my old professor, Dr. Watson, 
had explained the wonderful resources of nature, and I had faith, 
because perforce I was compelled to; but my faith was in Dr. 
Watson’s words, and not based upon the substance of things un- 
seen by me. I mentally cogitated: ‘“ Now, old dame, if you come 
out all right in this thing—the top dog in the fight—you will have 
to be a hustler and do about, for you can’t get any assistance from 
me, but I never will doubt your vast powers and conservatism; 
no, never.” 

The pains were slight, and, after a few hours, some hemorrhage 
took place; but I remembered Professor W had spoken to 
us about a show. I remained satisfied for a few hours; but as it 
turned out, it was not only a show to me, but a whole circus and 
a hippodrome thrown in. Telling the family that I was compelled 
to be absent for a short time, but that I would return in time, I 
made a bee-line for the office of Professor W , and consulted 
him. He kindly told me that as soon as the head engaged in the 
pelvis it would probably cease; and I returned to my charge. 

Hours passed, and still but little change. A young girl, one of 
the burgeoise, who did not seein to appreciate that she was at a 
questionable place of propriety, had accompanied her mother. 
and was munching apples under an apple tree inthe yard. Every 
few minutes I would see my patient, and then rejoin the girl, and 
in my desperation make love. (But I must confess I began to 
have, like the good old Vicar of Wakefield did for his filly, a most 
hearty contempt for the sex). Well, Mr. Editor, in my despera- 
tion I ate apples until I felt like a cider press, and had almost as 
much eméonpoint as my patient, and wished I was a little girl 
baby in my mother’s arms instead of a doctor. 

About 11 o’clock at night I took another observation. The 
waters had not broken, but, O horror of horrors, there was some- 
thing, but I could not tell what. My manipulations ruptured the 
membranes, but still I could not make out the presentation. I 
felt a something, but what could it be? It was not a foot or a 
hand, because there were no toes or fingers. It was not 2 scrotum 
or a tongue; but what could it be? (It was an ear). I could 
not tell. Unaccountably to me, the pains ceased, and I sat down 
in utter despair, with no hope but in the conservatism of nature. 
The old crones around me became uneasy, and commenced to de- 
bate the situation. 

“Go out, Sallie, and chunk that dog out from under the house. 
It is a bad sign to hear a dog howl; it is almost a sure sign of 
death. I remember poor Suckey More died arter a dog howled.” 

“Yes,” said another, “and did you hear that screech owl in the 
apple tree awhile ago? It is almost as good a sign as fur a dog 
to howl.” 

“Pore Miss 








,’ said another. “Pore critter, she hes suf- 
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fered powerful to-day. She hes been jest like pore Nancy Sweet 
the day she dide, but maybe the Lord will pervide.” 

Now, Mr. Editor, in my helplessness I almost wished a dozen 
screech owls and dogs would make a call for me. I was nervous. 
I felt that I was a galvanic battery, and every hair on my head 
stood straight out, and was an electrode. My hands felt cold and 
clammy, like Uriah Heep’s. I placed them on my brow; it was 
bathed in perspiration, and felt like a wet tombstone. I could 
stand no more, and requested that Dr. McE be called in 
- consultation. He came, recognized the presentation, very kindly 
corrected it, and telling the family that 1 had done right and all 
that could: have been done, that all would soon be right, only give 
nature a chance, took his departure after reassuring me. Poor 
fellow, he has long since crossed over where doctors most do con- 
gregate, but I shall always love his memory, and feel willing to 
mend harp strings for him on the other side. 

To make a long story short, just before day the baby was born. 
The old women had prepared a tub half full of water in the mid- 
dle of the room, and insisted that the doctor always had to wash 
the first baby he grannied. Not wishing to seem ignorant of the 
literature of the profession and a custom which had come down 
to us through the centuries ever since the perennial glories of 
Eden first tinted the world, when Abel was born to Adam (Dr. 
Bowling said Adam was a doctor, for Eden could not have been 
pertect without one), I larded and egged the baby well and es- 
sayed my task. The first motion I made to seat it in the tub, it 
slipped from me. I caught it up, and it slipped in again. Every- 
thing was now inan uproar. Babel or a grand symphony from a 
ten-acre field of jackasses could not have equalled it. “Take it 
out,” “It will drown,” “ It will scald to death,” “Pore thing, it is 
almost gone now,” were some of the consoling remarks I heard. 
I still had my new coat on. In my desperation I formed a cradle 
of my arms, and scooped the baby out. The old women now 
took charge of it, and J retired to another room to wash my coat 
sleeves. But the devil seemed to have been turned loose in that 
house, and I found the cleansing operation utterly impracticable, 
and as difficult as the grannying of the baby. 

But my trouble was not over. ‘‘Run here quick, doctor, the 
baby’s blue and got a fit.” I readily recognized a case of morbus 
ceruleus, and I remembered Professor Watson had said turn it on 
one of its sides, but I could notremember which. I turned it on its 
left side, and it bounced around the bed like pop-corn in a hot 
skillet. 1 turned it upon its right side, and the spasm subsided. 

Well, Mr. Editor, that baby died, and I—well, by a fortuitous 
concatenation of heterogeneous circumstances I still survive, and 
you can see upon my sign: 
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SURGICAL APHORISMS. 


By J. J. Berry, M. D., Portsmoutn, N. H. 





Surgical literature does not always supply the information most 
essential to the operator, neither is the skill or dexterity of the 
surgeon a guarantee of successful results. 

To the minor details of surgical care, therefore, upon which I 
believe hinges the great progress and successes of the day, I de- 
sire to call attention. If the views expressed should savor of dog- 
matism, they may be pardoned as being the resuit only of well 
settled convictions. 

Do not operate upon patients who are under novel conditions 
of locality, temperature, domestic life, etc. Sudden and well- 
marked variations of temperature and humidity have their definite 
and peculiar effects upon the course and termination of operative 
cases. 

The secretions should be fully regulated prior to every opera- 
tion, and should form an important portion of the after-treatment. 

The administration of quinine seems to us to have a decided 
effect upon the intensity of surgical fever. 

By chronic alcoholism shock is rendered more profound and 
persistent, suppuration more liable, secondary hemorrhage more 
imminent, and internal complications more frequent. 

The habitual use of opium has a very unfavorable effect upon 
the mortality ot surgical cases. 

To the method of Lister are we indebted for two things, name- 
ly, aseptic conditions and attention to details. In some other par- 
ticulars it is objectionable and cannot be considered as fully abreast 
of the times. In the large majority of cases the use of strong 
antiseptic solutions is reprehensible; the latter are decidedly irri- 
tating, and by their action upon the tissues, exert an influence 
upon the blood supply of a given part. The good effects attrib- 
uted to them may in reality be due to irrigation rather than to 
germicidal properties. The free use of water rendered sterile by 
previous boiling, will be found to meet most indications. We are 
persuaded that ordinarily there is no suppuration in deep wounds 
which are aseptic and under proper care, and moreover that it is 
under certain conditions that germs are harmful. 

It may be stated that in many cases drainage tubes of whatever 
variety are of doubtful utility. Those of small calibre are mani- 
festly injurious, large sizes are a source of irritation, and delay 
healing in deeper portions of the wound. Although certain cases 
seem now to require them, recent advances indicate that in many 

varieties of wounds we shall soon dispense with all methods for 
securing drainage, in fact, there will be nothing to require it. 

Immediate union is prevented and delayed by certain conditions 
of the tissues. The common practice of dissecting out tumors 
and the like, with the handle of the scalpel, should be pursued 
only when absolutely necessary. The result of such a procedure 
is disastrous to the vitality of the parts; minute blood vessels are 
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torn through and off, nerve filaments are bruised and minute por- 
tions of tissue are deprived of their blood supply and become 
necrotic. It is better to include portions of healthy tissue in an 
exsected mass, than to economize in this particular and produce a 
lacerated wound. The same thing results when considerable 
portions of tissue are caught in the teeth of artery forceps aad 
twisted, or when a cautery iron is applied to a bleeding surface, 
or when strong’styptics are applied to contro] hemorrhage. 

For similar reasons, a wound should not be closed until the 
slightest oozing from its surface has been arrested. Not only does 
coagulated blood prevent coaptation, but unless rapidly absorbed 
is sure to invite suppuration. Every wound should therefore be 
packed with some aseptic absorbent material before being perma- 
nently closed. In fine, the opposing surface should be as free as 
possible from all sources of irritation of whatever nature. 

Histology teaches that adipose tissue possesses a very low de- 
gree of vitality, and this fact is borne out by clinical experience. 
It is highly important, therefore, that every wound should be treed 
of every accessible portion of a substance so inimical to repair. 

As a rule no operation is well done unless rapidly performed. 
The exposure of a wound for a long time to the atmosphere (con- 
taminated or not) together with frequent and rough manipulation 
has no good effect upon its subsequent behavior. 

Heavy and impermeable dressings possesses no advantage over 
more agreeable ones. Perfect protection from the air can be 
equally well secured by sealing the wound with some mild pro- 
tective application. 

The irrigation of abscess cavities with antiseptic solutions has 
usually no other than a deodorizing effect upon the same. Hot 
water has often an equally good action upon suppurating surfaces. 

Perfect rest is one of the essentials of good treatment. All 
movements of injured parts is to be avoided, and muscular action 
in the vicinity of wounds should be carefully prevented by splints, 
adhesive plaster and dressings, which can be readily applied and 
as easily removed; one of the good points of the Lister or Gam- 
gee dressing is that the wound is allowed to remain a long time 
undisturbed. 

Physical exertion, even when moderate in degree, delays the 
processes of repair; other things being equal, minor wounds heal 
more rapidly if the patient be confined to his bed. 

At the present time we are not justified in claiming that one 
given method of wound dressing is superior to all others and of- 
fers uniformly successful results. Simplicity in methods of ope- 
rating and surgical treatment has become an important desidera- 
tum, but toa great degree is success — upon the first 

Z Mo 


dressing of a wound.— Peoria Medica nthly. 





For Neuralgic Headache—Burton recommends salicylate of 
soda, in doses of grains ij to iij, every quarter hour—JAZedical 
World. 
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PROGNOSIS OF PARALYSIS OCCURRING IN CHIL- 
DREN DETERMINED BY ELECTRIC EXAMINA- 
TION. 





By E. C. Situ, B. Sc., M. D., RicumMonp, Va. 





I do not intend to limit myself to the consideration of the prog- 
nosis of Poliomyelitis anterior (true infantie paralysis of MM. 
Charcot and Joffroy), but to the prognosis of paralysis occurring 
in children, be it of cerebral, spinal, or peripheral origin, deter- 
mined by electric contractility, as illustrated by the following 
cases: 

Case I. This is a boy, et. 7, with partial motor paralysis of his 

right leg, dating from birth, who was brought to me for treatment 
for acquired talipes equino varus. Upon electric examination I 
found but feeble contractility of the muscles of the leg. There 
was shortening of about an inch in the affected limb, and trophic 
lesions were well marked. The faradic induced current was ap- 
plied to the weakened muscles three times a week for a period of 
three months, the labile application, with the sponge alternating 
with the stabile application, with the metallic electrodes, from ten 
to twenty minutes. The result was excellent. The foot was 
brought back into its proper position so soon as the weakened 
muscles had regained their strength; and, although it has been 
four years since the patient was discharged, there has been no re- 
appearance of the trouble. The little fellow grows stronger daily 
from his ability to use each muscle properly when he walks. He 
wears a shoe with a cork sole sufficient to make up for his con- 
genital shortening, if I may so call it, which shortening has not 
progressed since the suspension of treatment. The atrophied 
limb now keeps pace in growth with his other. 
_ Case II. A boy five years old, with hemiphlegia of the right 
side. He had never walked. Gave a history of convulsions at 
an early age. There was marked contractions of the right arm, 
and the corresponding leg was slightly drawn. Trophic lesions 
were well marked in both upper and lower extremity. Electric 
examination gave but slight response to the primary current and 
that only when quite powerful. Sensation was not impaired. 
Considerable nervous manifestations were present. In treating 
this case strychnine was given, per orem, in gradually increasing 
doses, three times a day, at intervals of three or four weeks. For 
the first five months I saw him three times a week and applied 
central galvanization descending, and peripheral faradization, pri- 
marv. At the end of this time he was brought to my office once 
a week for a period of four months longer, when he was dis- 
charged, able to walk anywhere and with a grip in his right hand 
sufficient to carry an ordinary bag of books. 

Case III. <A boy four years old now under my care with mo- 
tor paraphelegia. No trophic lesions, have, as yet, developed. 
Sensibility is unimpaired. Electric examination gave no response 
with either the induced or primary faradic current. The progno- 
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sis was considered very doubtful, yet, as a dernier resort, he was, 
for three weeks, subjected to galvanization of his spine and ex- 
tremities. I gave him in this time also, two hypodermic injections 
of strychnine sulphate, 1-120 and 1-60 of a grain. At the end of 
this period he began to respond to a strong primary faradic cur- 
rent. Since then weaker and weaker currents effect the same 
end, and he continues to improve. 

Case IV. Lastly, a paraplegic patient, a boy five years old, was 
brought to me for treatment. Trophic symptoms were present in 
an aggravated degree and there were contractions in both limbs. 
I could elicit no reaction to the strongest induced or primary fa- 
radic. He was then, for two months, placed under galvanism, 
with strychnine internally. At the expiration of two months of 
such treatment the faradic current was still inert. Further treat- 
ment was abandoned in this case as one to which I was confident 
no benefit would accrue. 

The cases here reported, as well as many others which might 
be adduced, seem to warrant the following conclusions as to the 
prognosis furnished by electric contractibility in paralysis of early 
life: 

1st. A favorable prognosis may be given in all cases which re- 
spond to the zzduced faradic current without preliminary treat- 
ment, 

2d. Those cases which respond to the primary faradic current 
without preliminary treatment can be benefited and perhaps very 
much. 

3d. Those which respond to the primary faradic current after 
preliminary galvanization and strychnine may be improved to a 
greater or less extent. 

4th. Those giving no response to the faradic after such prelimi- 
nary use of the galvanic current, aided by strychnine internally, 
have been unimproved.—Practice. 


An Anodyne in Use for Vesical Irritation.—Dr. W. P. 
Copeland, of Eufaula, Ala., writes as follows to the Medical 
Record: “In almost every community there are old men who suf- 
fer from enlarged prostates, accompanied with a chronic inflam- 
mation of the neck of the bladder, rendering them miserable 
sufferers, and a care and anxiety to their friends and families. 
Having had the professional care of several of this class of cases, 
and dreading the tendency they so frequently acquire to the ad- 
ministration of opium for the relief of pain, I resorted to various 
washes for injecting the bladder, resulting in my adopting a solu- 
tion of benzoate of soda, ten grains to one ounce of water, with 
twenty to thirty drops of the green tincture of gelsemium; this 
is warmed and injected by the patient through a soft rubber ca- 
theter, whenever the pain is severe, and the catheter withdrawn, 
leaving the medicine to be voided in twenty to thirty minutes; or 
where he is not able to pass anything from the bladder, the cathe- 
ter is reintroduced and the medicine allowed to escape. My ex- 
perience with this treatment has been so satisfactory that I cannot 
refrain from giving it publicity to the profession.” —Zx. 
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ABSTRACTS AND GLEANINGS. 


Brain Surgery.—The British Medical Fournal says: “So 
that henceforwards there shall be no chyrurgeon, however igno- 
rant in the performance of his art, which * * * may not 
perform this operation without any danger or fear of danger of 
touching the dura mater, the hurting whereof puts the life in 
jeopardy.” 

Thus speaks Ambroise Pare in the middle of the sixteenth cen- 
tury, fully aware that the opening of the dura mater in a septic 
wound was the most frequent cause of death in compound head 
injuries, and later, in the next century, Percival Pott, whose lib- 
eral use of the trephine subsequently evoked the abusive criticism 
of John Bell, realized the danger of following up removal of the 
bone by incision of the dura mater. The semi-religious respect 
with which the peritoneum was:regarded up till thirty years 
ago finds its exact parallel in the dread of operative interference 
with the arachnoid membrane. A disputation similar to that 
which hindered the reform of stereotyped notions concerning the 
peritoneum seems likely to be imitated at this era of the birth of 
brain surgery proper, if certain views. which have recently found 
expression, are reiterated. There is, however, one fundamental 
difference between the introduction of surgery in the treatment 
of abdominal and cerebral disease respectively. In the former 
the mortality was at first high, in the latter it is low. The statis- 
tics of the splendid results obtained by Sir Spencer Wells in the 
first series of abdominal cases are in everyone’s hands. Of recent 
cerebral operations we must understand that Mr. Victor Horsley 
has operated in ten cases with one death, and that from shock 
(the cases including four tumors of the brain); that Dr. MacEwen 
has had three successful cases and no deaths; Dr. Hahn, of Ber- 
lin, one successful case and no death. Thése, with the pioneering 
operation (unfortunately fatal) of Mr. Godlee; asuccessful Italian 
case, recently noted in our columns, and a case by Mr. Bennett 
May, show that we already possess a series of fifteen successes 
and three deaths (two of the latter being due to shock, the opera- 
tion having been postponed too long). But we would draw at- 
tention to the fact that in this, as in every new point of departure 
in medical science, stress is to be laid, not on statistics of a few 
early cases, but on the facts of each, individually. Further proof 
of the value of surgical interference in cerebral disease is evidenced 
by the two very gratifying cases lately published in our columns; 
namely, one by Dr. Gowers and Mr. Barker, on December 11th, 
1886, and one by Dr. Greenfield and Mr. Caird, in the Yournal of 
February 12th. In reviewing the circumstances which led to the, 
performance of the operation in these cases, it is to be noted, in 
the first place, that in both instances the prognosis was inevitably 
fatal, a state of things which, in spite of high authority, we ven- 
ture to say always justifies any line of surgical treatment which is 
not in itself very dangerous to life. Probably every case of de- 
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liberate operation upon the brain that has been or will be per- 
formed for some time to come, has been or will be undertaken 
with this circumstance standing first among the factors of justifi- 
cation. If only one case. therefore, recovers with life, it is clear 
that the surgical treatment is sound, since all other was completely 
inadequate. Judging from slight indications, such as those to 
which reference is made above, the profession requires at the 
hands of those who are practicing in this new direction very full 
accounts of the cases thus relieved, and, above all, exact informa- 
tion on that point with which this article is begun, and which 
commends itself most especially to the mind of the public, name- 
ly, the guarantee that the treatment is not in itself dangerous. 

The assurance of this, so far as deliberate operation on the pre- 
viously uninjured head goes, is sufficiently easy, since it means 
nothing more than the thorough observance of certain precautions, 
mainly antiseptic principles. It is, however, a different question 
when we consider such cases as those wh ch form the subject of 
this article. In these instances, as a rule, the contents of the cere- 
bral abscess are foul; and thougn the subdural space has to be 
penetrated to allow of the escape of the pus, septic infection of 
the meninges, which. as we have seen, has been known for cen- 
turies to be the canse of death in traumatic lesions, is, in these in- 
stances, conspicuously absent. The explanation of this is simple. 
As noted by Dr. Caird during his operation, simple meningitis 
seals the arachnoidal surtace of the brain to that of the dura ma- 
ter, just as in the same way simple peritonitis shuts off visceral 
abscesses, which, by bursting into the abdominal cavity, would 
infallibly cause death. ‘he infective (septic) pus liberated from 
the cerebrum by the incision, and already flowing out rapidly in 
the direction of least resistance, is thus prevented from spreading 
beneath the dura mater. Fortunately, too, the intracranial pres- 
sure lends valuable aid in the obliteration of the subdural space: 
The actual surgical position, therefore, of this operation of tre- 
phining for cerebral abscess, is exactly that of operating for any 
other visceral suppuration, and may be undertaken with as little, 
if not less, hesitation: 

The operation being thus so justifiable as to be called for, the 
next problem is the accurate application of such treatment; in 
other words, the diagnosis. We suppose that the reflection of 
most who read the reports of these two brilliant cases will be the 
somewhat discouraging one that the diagnosis in each was so un- 
certain as to afford little guide for future action. It is, of course, 
very obvious that, since the cerebral symptoms due to irritative 
lesion and destruction of ce:tain portions of the brain—in these 
two instances the temporo-sphenoidal lobe—are masked in such 
cases by secondary symptoms due to pressure, etc., the diagnosis 
must remain somewhat obscure, even when cerebral physiology 


shall have discovered the functions of all parts of the brain. 


Meanwhile, however, it is obvious that, with the wealth of clini- 
cal research existing among the protession, a great stride forwards 
might be taken if all cases of cerebral abscess were most fully re- 
corded, and if a thorough revision and comparison of the rcports 
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thus obtained were made in summary of the facts. Indeed, the 
minutest symptomatic detail must not be allowed to escape ob- 
servation; as, for instance. the onset, spread, and character of the 
optic neuritis, as compared with that arising from other causes, 
etc. The differential diagnosis of cerebral abscess, which is a 
surgical emergency, from those cases which recover with or with- 
out the aid of drugs, is a difficult question, the answer to which 
would be honorable to the finder and valuable to humanity.— 
Quarterly Compendium of Medical Science. 


A Speedy and Sometimes Successful Method of Treating 
Hay Fever.—Sir Andrew Clark, in an address delivered before 
the West London Medico-Chirurgical Society, describes as fol- 
lows a method of procedure which he has employed with con- 
siderable success in the treatment of hay fever. For this treat- 
ment there are required a common laryngeal brush and a carbolic 
mixture, the latter being composed of glycerin of carbolic acid, 
one ounce; hydrochlorate of quinine, one drachm, and one. thou- 
sandth part of perchloride of mercury, heat being required to dis- 
solve the quinine. If there is much mucous in the nostrils, cleanse 
them by means of a douche of warm water containing boroglyce- 
ride, in the proportion of an ounce to the pint. Dip the laryngeal 
brush in the carbolic acid mixture, and see that the brush is full 
but not overflowing. Place the left hand on the left side of the 
forehead, and the thumb on the tip of the nose, with the shank of 
the brush between the thumb and two forefingers of the right 
hand, and the brush itself directed upwards, push it gently but 
firmly into one of the nostrils, carry it as high as you can without 
inflicting injury, move it about so as to bring the mixture in con- 
tact with as much as possible of the interior of the upper part of 
the nostril, and then withdraw it. With another brush filled with 
the carbolic acid mixture, or with the same brush washed, dried, 
and replenished, you complete in the manner following the two. 
operations required for each nostril. Having the left hand in the 
position already described, and the right hand holding the laryn- 
geal brush, with the hair pencil directed forward from the body 
of the operator, push the brush along the floor of the nostril into 
the pharynx, and after insuring free contact with the adjacent 
parts, withdraw it. If during the operation the brush is over-full, 
some of the carbolic mixture will fall into the throat and excite 
coughing or some other discomfort. When you have thus finished 
the treatment of one nostril, and carefully removed any of the 
carbolic acid mixture which may have been spilt upon the nose 
or lips, you will proceed to treat the second nostril in exactly the 
same manner as you have dealt with the first. During the per- 
formance of these maneeuvres great assistance will be obtained 
from the lett hand of the operator being placed over the left side 
of the forehead and face of the patient. With this hand the ope- 


_ rator can adjust the patient’s head to the various movements of 


the laryngeal brush, and with the same hand placed on the tip of 
the patient’s nose the opening of the patient’s nostril can be ad- 
justed to a convenient size and shape. When the local effects of 
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a paroxysm are severe, and have extended to the back part of the 
soft palate, it will be desirable to introduce through the mouth 
into the pharynx the laryngeal brush moderately filled with the 
carbolic acid mixture, and there, by a manewuvre easily acquired 
and practiced, to brush the posterior surface of the soft palate and 
the adjacent parts. The immediate effects of these manceuvres 
differ in different persons, and in the same person at different 
times. In all cases the effects are more or less disagreeable, and 
last from half an hour to half a day. Sometimes a little blood- 
stained mucous is discharged from the nose and throat; sometimes 
there is a slight frontal headache; sometimes there is a trivial 
cough, and occasionally you will have developed all the local phe- 
nomena of a paroxysm of hay fever. % 

When advising a patient with hay fever to submit to this plan 
of treatment for its relief, it is expedient to warn him beforehand 
of the disagreeable effects which sometimes follow the application 
of the carbolic mixture, and to assure him that they are both brief 
in duration and devoid of danger. When this warning is with- 
held, some patients will grossly exaggerate their sufferings, ascribe 
all sorts of injurious consequences to the application, and cover 
the physician with nndeserved reproaches. Sometimes a single 
application of the carbolic acid mixture is sufficient to prevent for 
a whole season the return of the hay fever paroxysm, and four 
times within the writer’s own knowledge it has never reappeared. 
Usually two or three applications are necessary to insure a full 
chance of success. The length of the interval between the ap- 
plications must be determined by the character of the immediate 
effects. If these are mild, the application may be renewed on al- 
ternate days; but if severe, at least three days should elapse be- 
tween succeeding applications— Zhe Lancet, Fune 11, 1887. 


Lactation and Electricity.—Dr. Aubert (ev. de Therap.; 
Lond, M. Rec., May,) gives the case of a woman who had nursed 
her child for eleven months, when an attack of pneumonia inter- 
rupted this method of feeding. Two days later, when the infant 
was well enough to recommence, the secretion had completely 
ceased. This state of things persisted for a fortnight, during 
which the child, who refused other food, rapidly lost weight. It 
occurred to Dr. Aubert to try the effect of local faradization. The 
electrodes, well saturated with moisture, weie placed right and 
left of each breast, and the current was graduated so as not to 
cause contraction of the pectoral, muscles nor pain. After the 
first seance, which lasted twenty minutes, the right breast had 
evidently increased in size. The second day a few drops of milky 
fluid exuded, and on the third day a spontaneous flow took place 
in both breasts. 

A second observation is reported by Dr. Becquerel in a woman 
of twenty, in whom the lacteal secretion had been arrested in con- 
sequence of reiterated and intense mental emotion. After eight 
days’ suppression three seances of twenty minutes’ duration suf- 
ficed to re establish the secretion, which then continued in a nor- 
mal way. The same result was obtained quite unexpected ina 
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woman, seven months after her confinement, where the arrest of 
the secretion had been immediate. 

M. Pierron has treated a number of cases by this method, and 
always with complete success. The mode of operating consists 
in placing the positive electrode, having the form of a spherical 
cup, over the nipple, while the negative electrode, terminating in 
a ball, is placed below the breast. In this manner the orifice of 
the gland is the first to be excited. Afterwards, the positive elec- 
trode is moved over the entire surface of the gland, while at the 
same time the negative electrode is displaced in such a way that 
the former will converge towards the latter. The current should 
not be strong enough to excite pain. Each application should 
last ten minutes, and be renewed every twenty-four hours, until 
milk is obtained, which rarely fails to appear atter the fourth ap- 
plication. M. Pierron thinks that the application of electricity 
in this manner would produce lacteal secretion even in virgins.— 
Quarterly Compendium of Medical Science. 


A Novel and Painless Corn Salve, according to Magazine 
of Pharmacy, consists of the following vintment, to be applied 
strictly according to directions: 


ee OS re as ce Vw horn & 95 a4 8 gg ais Sey 3 jss, 
NN NE nk 5 hs hag skp hn 44 tle.s cent 3 ijss, 
ES Lia sa ba 4.x bei ees PREM AA AS Ra eee 3 ij, 
eS id eae ied hater tcagswakbaa she 08 3], 
Shes Dag, IE PEO Ree DDT Pete Zi, 
SON MIP ONONINON 20.05 000 i's 6 ce nse 25-0 6 00 pan nan gis. x. 


Alcohol sufficient. 

Mix the two first named ingredients until perfectly smooth and 
homogeneous. Dissolve the cocaine in the smallest _ possible 
quantity of warm spirit, and add the solution to the creasote, pe- 
trolatum and wax (the last being previously heated until quite 
soft), stirring these together in a mortar until cooled to the tem- 
perature of the air, then add the first mixture, and thoroughly mix 
the whole. If the consistence of the finished product be not suffi- 
ciently firm when quite cold, add a little more of the wax. 

This ointment may be applied directly to the affected part on 
pieces of lint. If the wart or corn (which may be first slightly 
pared with advantage) rises to a considerable height above the 
skin-level, it should be surrounded by a little wall or ring of hard 
wax (or, better, of felt or leather soaked with melted wax, and 
thus stiffened), the edges of which are built up a little beyond 
the top of the corn. In this way a kind of “well” is formed, in 
which a larger quantity of the discutient ointment can be depos- 
ited than is otherwise practicable. This “well” should be cov- 
ered with a disc of oiled silk, gutta-percha tissue, diachylon plas- 
ter, or in any other convenient way. The ointment, of course, 
needs to be frequently renewed, but a very few days of such 
treatment will be sufficient to disorganize a portion of the corn, 
which is dislodged with a blunt knife, and the process repeated 
until there is no further work of this kind to be done. Instead 
ot this expedient the corn plaster would no doubt answer. 
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The cocaine may be omitted, if desired, in all cases except those 
where there is much natural inflammation, or a chronic tenderness 
of the skin. . 

To relieve soreness preparatory to treatment, the application of 
an ointment consisting of cerate, subacetate of lead 2 ozs., oleate 
zinc and lanoline each 1 oz, and oil eucalyptus 8 m., is highly 
recommended.—Qaarterly Compendium of Medical Science. 


A New Operation for Hernia.—Dr..A. C. Bernays, in a 
preliminary communication to the St. Louis Medical and Surgical 
Journal, claims to have discovered a simple surgical operation, 
wh'ch is devoid of danger, and will enable any practitioner to 
quickly reduce strangulated hernias, whether they be oblique, or 
direct-inguinal, or femoral: 

“The operation consists simply in the subcutaneous tenotomy 
of the crural arch, in other words, in cutting through Poupart’s 
ligament. The incision is to be made about the middle of the liga- 
ment in an upward direction, and need not cut anything but the 
ligament itself. The method which I recommend is as follows: 
A small incision one-eighth of an inch in length is made through 
the skin only, in a vertical direction, exactly in the inguinal fold. 
Next, a probe-pointed knife is pushed through the subcutaneous 
fatty tissues under Poupart’s ligament, which is found tense, and 
by pressing the ligament against the edge of the knife from with- 
out with the left hand, while the right hand holds the tenotome, 
the ligament must be cut. The knife is withdrawn as soon as the 
resisting ligament is cut. If, after the probe pointed knife is in- 
troduced, Poupart’s ligament is found relaxed, it should be imme- 
diately withdrawn; for, in all probability, we have to deal with 
one of those (fortunately exceptional) cases in which the strangu- 
lation is caused by the sac itself, and its cause is not to be sought 
for in the inguinal or femoral canal. 

After the ligament is cut, the hernia will almost immediately 
slip back if the patient is not too deeply anestetized, or it can be 
returned to the abdominal cavity with the greatest ease by ma- 
nipulation. 

‘I think it will be advisable to make the incision fully an inch 
from the hernial protrusion, towards the spine of the ilium; but 
this point should be left open until further experiences are gath- 
ered. It is quite possible that an incision of the latcral half or 
nearer the spine of the ilium will perhaps do as well as an incis- 
ion at the median portion of Poupart’s ligament nearer the stran- 
gulation. 

“ The anatomical and physiological effect of cutting Poupart’s 
ligament will be a complete relaxation of the external and internal 
ring and all intermediate parts of the canal, as well as of Gim- 
bernat’s ligament and the entire femoral ring.” —Southwestern 
Medical Fournal. 


Paracoto in Dysentery.—R. G. Witherspoon, M. D., Hol- 
land’s, S. C., says: E. Y., age two years, had been ill of dysentery 
for four days. I was called at night, June 5th. Found her in con- 
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vulsions; had her placed in the warm bath, cold applied to the 
head and gave an enema of warm water, which was retained only 
a short time. Convulsions recurred about every hour, bowels 
moving, tormina and bloody mucous discharges every half hour. 
Gave calomel and ipecac, and every third hour administered rectal 
injections of half pint of saturated solution alum in cold water 
every two hours. 

8 a.m., June 6th. Found her almost in state of collapse—skin 
cool, face pale, very restless, and constant discharge of dark green 
matter from bowels. Gave injection of 20 grains of ipecac in half 
pint of cold water, after which there was a copious discharge of 
green matter followed by blood, mucous. etc. 

8 p.m. Found her in very much the same condition; stupor, 
however, had supervened, after restlessness; contiacted pupils, 
bowels still acting and very watery. Gave fluid extract paracoto, 
ten drops, every four hours. : 

S a. m., June 7th. Found patient playing with her dolls; 
warmer, and bowels under better control. 

June 8th, 8 a.m. Find her still improving: convalescent. Con- 
tinue the paracoto three times a day. The case progressed favor- 
ably, and at end of two weeks the child was well and hearty. 

Fred. T., aged tw years. Fell ill June 2d. I was called on the 
4th and found him in very much same condition as previous pa- 
tient, minus the convulsions. 

He had the characteristic dysenteric discharges. Treatment 
was very much the same as in previous case—injections, ipecac, 
bismuth, opium in form of paregoric, calomel, quinine, etc. He 
was relieved of the urgent symptoms in a few days, but diarrheal, 
and at ‘imes‘dysenteric discharges continued. I prescribed fl. ext. 
paracoto, but it could not be had before the little boy went into a 
condition of marasmus. He died at the end of four weeks of in- 
anition. I believe had it been possible to have procured a reliable 
preparation of paracoto after the first storm of dysentery had sub- 
sided, its tonic and astringent properties would have so relieved 
the excessive disc: arges and toned up the digestive system that 
the result would have been a cure.—AMedical Age, 


[Paracoto, or the coto tree, native of South America.—Ep1ToR 
REcorD. | 


An Unusually Rapid Case of Graves’ Disease.—Dr. J. 
Mitchell Clark recently reported to the Bristol Medico-Chirurgi- 
cal Society a case of Graves’ disease in a girl of eighteen that 
proved fatal in six weeks. She came of a healthy family, com- 
menced to menstruate at the age of fourteen, and enjoyed good 
health until June, 1886. During a menstrual period she then ex- 
perienced palpitation of the heart, frontal headache, and pain in 
the precordial region with nausea and vomiting; the next period 
was regular and without these symptoms. On August 4th the 
palpitation returned, though not so severely; but she noticed also 
that her eyes were becoming prominent, that her throat was 
larger, and that she was losing flesh without any obvious cause. 
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A fortnight later she was admitted into the Bristol Infirmary, 
when she presented all. the symptoms of a typica! case of Graves’ 
disease. There was great enlargement of the thyroid, and a thrill 
could be felt in it; the eyes were very prominent; von Graefe’s 
lid-sign was present; and the heart was beating very rapidly, with 
a forcible impulse and a blowing murmur at the base. There is 
no mention of sweating or of tremor. At first she went on well. 
taking arsenic, but then vomiting and later diarrhma set in, and 
she rapidly lost flesh and eventually died on September 13th, the 
heart’s action towards the last having been extremely rapid, the 
emaciation great, the gums bleeding and the hair falling out. No 
changes were found in the nerve-centres—Bristol Medico- Chi- 
rurgical Fournal, March, 1887. 


Boracic Acid in the Treatment of l.eucorrhcea.—From the 
excellent results which are yielded by boracic acid packing in 
chronic suppurating otitis, Dr. N. F. Schwartz (.S¢. Zouds Courier 
of Medicine, June, 1887,) was led to employ it in a case of leucor- 
rhea which had resisted the most persevering use of ordinary 
remedies. The experiment was successful within a fortnight, and 
the patient has remained well for several months since. Dr. 
Schwartz states that he has been equally successful in a number 
of other cases. His manner of using it is as follows: Having 
first irrigated the vagina with water at as high a temperature as 
can well be borne by patient, a cylindrical speculum is introduced, 
and the vaginal walls very carefully dried, first with a soft sponge 
and then with absorbent cotton. This done, boracic acid in crys- 
tals is poured into the mouth of the speculum, and®pushed up 
against the uterus and vault of the vagina with a clean cork 
caught in a uterine sponge-carrier, sufficient acid being used to 
surround and bury the intravaginal portion of cervix, filling the 
upper part of vagina. A tampon of absorbent cotton is then 
firmly pressed against the packing, and held zx sétu until the folds 
of the vaginal walls close over it as the speculum is withdrawn. 

This should be allowed to remain three or four days, or even 
longer, as after this time there still remain some undissolved par- 
ticles of the acid, nor will the tampon seem at all offensive. The 
ostium vagine, if examined in twenty-four hours, instead of be- 
ing besmeared with the leucorrheeal secretion or discharge, pre- 
sents a clean appearance, and bathed in a watery fluid, which be- 
gins to appear several hours after the packing has been placed, 
and in his cases this was the only discharge noticed afterwards. 

However, a second or even a third repetition may be neces- 
sary, but in none of his cases, numbering nearly a score, has he 
found more than a second packing called for, and in many one 
sufficed; and in no instance has its use occasioned pain, not even 
inconvenience.— Therapeutic Gazette. 


Treatment of Pulmonary Tuberculosis by Subcutaneous 
Injections of Eucalyptol.—In 1883, Roussel saw at the Expo- 
sition of Vienna a eucalyptol distilled many times, from which 
was separated by decantation and filtration a bitter, acrid resin, 
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which was limpid and transparent, and possessing a finer and 
sweeter taste than all other essences. Roussel continued his ex- 
periments with this highly refined eucalyptol; the injections were 
not painful, they were easily borne, and produced no general dis- 
turbances. 

_ After various trials, made in consumptives of all kinds and con- 
ditions, Roussel fixed upon the following treatment: During the 
first week he gave a daily injection of 020 or 0.30 cc. of eucalyp- 
tol; afterwards, three times a week, he gave an injection of 0.30 
to 0.40 (trom 5 to 6% minims), increasing the dose to 0.80, (12 
minims ). which he considers it useless to pass, but it may be in- 
creased to 1 gram (15 minims) without inconvenience. The in- 
jection should always be subcutaneous, under penalty of causing 
great pain. Roussel prefers the hip as the place for making the 
injections. Three or four minutes after the eucalyptol is injected, 
the patients say that they detect in the mouth and nose the char- 
acteristic odor of the drug, wh'ch lasts for five or six hours during 
the first few days, afterwards becoming persistent. 

At about the sixth or tenth injection, as a general rule, the sputa 
change from greenish, grayish, or reddish, heavy or viscid to 
white or pale yellow, and become liquid, frothy, and are easily 
expelled. The attacks of cough diminish in frequency and vio- 
lence. The disagreeable, fetid odor which issues from the mouths: 
of the patients ceases. The patients swallow better, they eat with 
more appetite, they sleep all night through, and move about more. 
They observe the change, and are encouraged by it. The breath. 
ing improves and percussion does not give a dull sound in places 
formerly consolidated; the abnormal auscultatory sounds likewise 
diminish. Microscopica! examination shows that the bacilli tuber- 
culosis decrease in number after about thirty injections; after three 
months’ treatment no bacilli are observed at all. 

Roussel’s experience is certainly remarkable; and his method 
undoubtedly demands recognition and trial on the part of other 
physicians——ew Orleans Medical and Surgical Fournal. 


Directions for Vaccinating.—G. R. C. writes to the College 
and Clinical Record: “I have repeatedly used the quill, but I have 
had nothing but failure; tried it on several young children, but all 
failed. If you recommend the quill, please send me full instruc- 
tions how to use it.” . 

The rules to be observed in vaccinating, in order to insure suc- 
cess, we should consider to be: 

1. Secure good lymph in an active state (tube, quill, or ivory 
point). 

2. Scrape away the horny layer of the epidermis with a thumb- 
lancet, until the suriace becomes moist, over an area of about one- 
third of an inch in diameter. In primary vaccination, two such 
spots are prepared; usually on the left arm, at the insertion of the 
deltoid muscle. In girls, the outer a-pect of the lower limb, just 
below the knee, may be preferred. “Vaccination performed 
over a small nevus may result in its cure.” ) 


3. Wet the dry lymph by dipping the point in water; shake oft 
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the superfluous moisture, and rub the coated surtace of the quill 
upon the denuded spot until the coating is deposited. If the glass 
tube be used, it is only necessary to break the point and apply the 
drop of lymph as before. 

Allow the surface to dry, and preventirritation. Toaccomplish 
this end, a small piece of waxed paper may be placed over the 
spot, although this is not absolutely essential. 

With humanized virus, the results are very evident upon the 
eighth day; with pure bovine lymph, the period of incubation is 
several days longer—in some cases it may be several weeks. With 
the above method of procedure success may be expected in 
primary cases, and in a large percentage of re-vaccinations, fro- 
vided the virus be good and is used while fresh. 


Treatment of Grave Epistaxis.—M. Verneuil read a com- 
munication at the Academy of Medicine on the treatment of cer- 
tain forms o' epistaxis by counter-irritation over the region of the 
liver. M. Verneuil began by stating that he had at first thought 
that the method was entirely his own, but from biographical re- 
search it turned out that he had been anticipated to.a certain ex- 
tent by Galen, who says that large cupping glasses applied to the 
hypochondria arrest nasal hemorrhage. In the first case related 
by M. Verneuil, the epistaxis was probably symptomatic of cir- 
rhosis of the liver. Quinine, ergotine, and digitalis had all been 
tried in vain. The hemorrhage continued to recur at intervals. 
The second patient had suffered from nasal hemorrhage, which 
seemed to have been caused by the shock of a kick from a horse. 
In this case plugging had failed. The third was the subject of 
chronic nephritis, with secondary affections of the heart and liver, 
and the cavity of the nose had been plugged without effect, both 
with ergotine and perchloride of iron. M. Verneuil’s treatment, 
which was immediately and permanently efficacious, consisted of 
the application over the region of the liver of a large blister.— 
London Lancet. 


Veterinary Medicine—Equine Founder.—Horses are apt 
to suffer from ungual tenderness in their fore feet. The segments 
of the hind legs are set at such oblique angles that the hoofs do 
not sustain such an amount of concussion as the anterior pedals. 
The natural range of a horse is on a pasture, or turf, and when 
rode or driven over soft roads, the animal seldom gets lame from 
ungual inflammation or irritation—tender foot. The color of a 
horse has something to do with the work the fore feet will endure 
without development of tenderness. The sorrel and the dark 
chestnuts are apt to inherit a predisposition to founder; and the 
deep bays, with almost black legs, and black hoofs in front, rarely 
get lame in their fore feet. A white hoof forward is to be avoid- 
ed in a purchase ; it will not stand the pounding of a city’s stone 
pavements. At the time of “shedding” in the spring, the white 
footed horse will be lame from ungual irritation—from pedal ten- 
derness. 

It is amusing to hear jockeys talk about such things; they will 
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say that the horse has “corns,” which must be cut by the black- 
smith; then the beast will be all right—will be as good as new. 
In Kentucky the jockeys and experts in horse breeding will allude 
to a strained sinew or sprung tendon—the idea conveyed being 
that such lesions readily recover. They—the jockeys—don’t ad- 
mit that the lame horse is foundered, for that would hinder a sale. 
It is safer for them to say, that in leaping a tence or ditch the 
horse “sprung a tendon.” 

But a cure is what the owner of a foundered horse wants, and 
here it is: 

Se oe ic acs neha cede G42 4Amea ss f 3 vj, 

Fowler’s solution, tinct. cantharides........ aa. f 3 ss. 


M. S. Use on both fore feet where the hair joins the hoof, 
once a day for a few weeks, and a tougher kind of ungual mate- 
rial will grow in place of the dense and shelly stuff which has 
been developed under irritation. If the applications be kept up 
for six months; there will be almost new hoofs grown; and the 
horse wiil drive on a hard pavement without flinching. It is well 
to see that the “frog” is free from eczema or “thrush.” 


N. B.—After the founder is cured the horse should be sold, if 
it have acuminate ears set near together, and moved rapidly as if 
eager to catch a runaway sound.—Fclectic Medical Fournal. 


Dysentery.—Dr. Fordyce, making a digital examination of the 
lower rectum, in a case of this disease that was threatening badly, 
found a small free space above the sphincter that would hold 
about half an ounce. Into this cud de sac the fluids in the bowels 
above accumulated, and as soon as the space became filled, the 
tenesmus commenced, and an immediate evacuation followed. 
Above this space the whole calibre of the intestine was occluded 
with soft, pulpy edematous mucous tissue, which was nearly im- 
pervious. 

The treatment was rational, accordingly, successful. _ A soft 
rubber tube was carefully passed above this point through which 
the patient lying on his side, the colon was irrigated with 4 or 5 
quarts of water as hot as could be borne. Then a quart or more 
of a solution of mercuric bi-chloride of the strengths of 1 to 
10,000, was injected and allowed to return at once. Pain and 
tenesmus were at once relieved. A suppository of one grain of 
opium was then given, which afforded the patent the first sleep 
he had had since the beginning of his illness. Some pain return- 
ed after twelve hours, the treatment was repeated and the patient 
was cured in six days.— Georgia Eclectic Medical Fournal. 


A young physician, who has just established himself, and has 
very little practice, is noted for his braggadocio. One of the older 
physicians, meeting him on the street yesterday, asked him how 
he was coming on. “I’ve got more than I can attend to,” was 
the boastful reply; ‘I had to get out of my bed five times last 
night.” “ Why don’t you buy some insect powder?” asked the old 
doctor—£x. 
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Lantanine; a Quinine Substitute.—Lantanine is an alkaloid 
discovered by M. Negrete, and extracted from Yerda sagrata, of 
the family of verbenas. M. Buiza has observed that, like quinine, 
this alkaloid had some action on the circulation. it slows the nu- 
trition, and at the same time lowers the temperature. The most 
delicate stomachs tolerate lantanine. Intermittent fevers that 
prove refractory to quinine have yielded to the influence of 2 
grams of lantanine. In order to produce antipyretic effects in fe- 
brile conditions the dose employed is from 1 to 2 grams in 24 
hours, given in pills of to cg. In intermittent fevers the drug is 
administered immediately after the paroxysm. Ninety-five times 
out of a hundred, a further paroxysm will not appear. The tinc- 
ture of lantana cannot be employed, owing to its intense bitter- 
ness, which cannot be masked by syrup or wine— Quarterly Com- 
pendium of Medical Science. 


Resorcin Inoculations in Phlegmon.—Dr. Ludwig Weiss, 
of New York Medical Record, recommends very highly resorcin 
inoculations in phlegmon, especially of the fingers. He claims it 
is an effective remedy in all furuncular and phlegmonous inflam- 
mations; it abates the inflammation, if used in time, by destroying 
the germ locally, as well as in the lymph canals leading from the 
point of infection, at the same time acting as an anesthetic on the 
sensitive terminal nerve filaments. Dr. Weiss makes a number 
of shallow parallel incisions through the integument into and 
around the lesion, then applies a thick layer of 10 to 30 per cent. 
resorcin lanoline ointment, then a piece of lint smeared with the 
ointment, then gutta-percha tissue, absorbent cotton, and a moist 
gauze bandage. The resorcin ointment must be applied abund- 
antly and continuously. The ointment must be renewed twice 
daily. Relief from pain and tension ensues in from six to twelve 
hours.—Quarterly Compendium of Medical Science. 


Passage of a Large Foreign Body Through the Alimen- 
tary Canal of an Infant.—The following case may be interest- 
ing to vour readers, says Dr. C. D. Stewart (British Medical 
Fournal).: A child barely two months old, had, through the play- 
fulness of an older one, got introduced into its mouth, and swal- 
lowed, a large heavy nail, fully three inches long. The parents 
did not call in medical assistance till they discovered the nail in a 
dejection. On inquiry it was elicited that during the period be- 
tween the swallowing and the passing of the nail, that is to say 
for nine days, the child had shown no deviation from normal 
health. The case is interesting as showing how sucha large body 
could pass thiough the prime view of so young a child, without 
giving rise to. the slightest symptoms to indicate its presence and 
passage.—Quarterly Compendium of Medical Science. 


A Specific for Diabetes.—At a meeting of the Societe de 
Therapeutique, M. Martineau stated that he had been treating 
diabetes for the last ten years, with almost invariable success, by 
a method which he had borrowed from a practioner now dead. 
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He had hitherto made no communication on the subject, because 
he had wished to be perfectly certain that his conclusions were 
not premature. The treatment consists in the administration of a 
solution of carbonate of lithia and arseniate of soda in erated 
water, to the exclusion of all other drinks. Besides taking this 
with his meals, the patient uses the same as a beverage when 
thirsty at other times. M. Martineau affirms that this regi:nen 
has cured sixty-seven of seventy diabetic patients he has had oc- 
casion to treat—London Lancet. 


Nettle Juice.—Zes Nouveaux Remedes states that the best 
remedy for hemorrhages of all kinds is nettle juice. It is better 
than tannin, chl: ride of iron, sulphuric acid. hydrochloric acid, or 
ergot. The illustrious Chomel said: “This remedy is the most 
certain to stop hemoptysis and all hemorrhages.” 

The difficulty heretofore has been that the remedy was not 
available, because it will not keep. However, a pharmacist, M. 
Peneau, has conceived the happy idea of preparing a syrup from 
the juice. ‘This 1s done at a time when the plant is in full vigor. 
In this form the medicine does not alter, and keeps indefinitely. 


Possible Substitutes for Cocaine in Medicine.—Dr. A. 
Hughes Cennett says, that, in an investigation undertaken in 1872, 
he demonstrated that the physiclogical properties of theine, caf- 
feine, theobromine, guaranine, and cocaine, when administered 
hypodermically, were to all appearancesthe same. ‘Should it be 
proved that they have also similar effects when applied externally 
to the mucous membranes, it would be of importance from an 
economic point of view; as cocaine is extremely expensive, 
while the others are comparatively cheap.” 


Prolapse of Rectum.—Dr. Hicks (in Medical Brief) says: 
The treatment of procidentia recti is simple; if a child, introduce 
a suppository containing from 2 to 4 grains of gallic acid, at night, 
washing out the rectum with cold water the morning following. 
Never allow the patient to sit down to stool, but remain in a semi- 
erect position, and never use anything to wipe the anus with, but 
wash with cold water, and your patient will be well in a week. 
If a grown person, increase the gallic acid to 4 or 6 grains. 


Atropine and Carbolic Acid.—Professor Bartholow thinks 
that the physiological antagonism of atropine to carbolic acid. so 
valuable in poisoning by the latter, is not widely enough known. 
It has been proved clinically, and also experimentally in his own 
Jaboratory. The reverse antagonism does not exist. In carbolic- 
poisoning, atropine should be given hypodermically.—P. S. News. 


Spasmodic Croup in Children.—lIn the treatment of laryn- 
gismus stridulus, Prof. Wallace highly approves of large doses of 
potassium bromide, given every hour or two; fora child two years 
old, he would give 6 grains every two hours. It may be given 
in syrup of wild cherry, or in the form of elixir of potassium bro- 
mide, which is made by the pharmacists generally.— College and 
Clinical Record. 
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SCIENTIFIC ITEMS. 


Military Dogs.—Among the thousand and one inventions, ap- 
pliances, and wonderful uses of men and beasts which German 
genius has devised to defeat France in case General Boulanger’s 
successor becomes unpleasant, the dog plays a significant role, 
employed, as he is, as messenger and sentinel. Experiments have 
proved highly satisfactory. The dog maneuver of the Hunter 
battalion was decidedly the most interesting of the recent cam- 
paign. Several regiments have been furnished with the German 
shepherd dogs, known for their wisdom the world over. Each 
one is attached, so to speak. to the person of a soldier, in whom 
the dog soon recognizes his master, and who conducts his train- 
ing. While doing duty, the dog is kept with the sentinel, and 
easily learns the requirements of his post. A few of the experiments 
performed before Colonel von der Goltz Pacha, who represented 
the Sultan at the ninetieth birth day of the Emperor, and has 
since remained to witness the reviews, were surprising. A soldier, 
taking the dog from the sentinel, marched off on a reconnoitering 
expedition. After writing his observations, and placing them ina 
cask about the neck of the brute, the latter was told to return to 
his master, which he did in an astonishingly short time. One dog 
employed in this service arrived at his post ten minutes before a 
mounted Uhlan charged with the same instructions, though the 
latter rode at desperate speed. But even more than this was ac- 
complished. With a message tied about the neck, as in the former 
case, the dog was told to seek a distant sentinel and bring a return 
answer. This he did with great speed, carrying his message di- 
rectly to his master without fail. It is littie wonder that Pacha 
Goltz was surprized at the success of the experiments given in 
his honor. And they are truly wonderful for the present, though 
bidding fair to become a common-place institution in that great 
machine, the German army. The consequences and possibilities 
of the shepherd dog service are apparent to all who know any- 
thing of military science, and make their citation superfluous. One 
thing is certain, that a future war between Germany and any of 
its neighbors will not be conducted without its dog regiment, 
which, though not employed in concerted action, will perform 
service more valuable than the cats of ancient Egypt.—Corre- 
spondence Tribune. 


A harrow-shaped flock of wild geese, the Waterbury (Conn.) 
American says, went northward over the city recently. They 
seemed to attend sharply to the business of traveling until they 
spied one of the numerous kites the ‘boys in the northern portion 
of the city were flying. This kite was uncommonly high in the 
air, and the geese objected to it. At least they circled about it two 
or three times, and then tour of their number, delegated for the 
purpose, attacked the kite and tore it into shreds, and went on 
their way.— Scientific American. : 
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An observer down South says an alligator’s throat is an ani- 
mated sewer. Fverything which lodges in his open mouth goes 
down. He is a lazy dog, and instead of hunting for something to 
eathe lets his victualshuntforhim. That is, he lies with his great 
mouth open, apparently dead, like the’ possum. Soona bug crawls 
into it, then a fly, then several gnats, and a colony of mosquitoes. 
The alligator doesn’t close his mouth yet. He is waiting for a whole 
drove of things. He does his eating by wholesale. A little later a 
lizard will cool. himself under the shade of the upper jaw. Thena 
few frogs will hop up tocatch the mosquitoes. Then more mos- 
quitoes and gnats will light on the frogs. Finally a whole village of 
insects and reptiles settle down for an afternoon picnic. Then all 
at once there 1s an earthquake. The big jaw falis, the alligator 
blinks one eye, gulps down the entire menagerie, and opens his. 
great front door again for more visitors.—.Scientific American. 


A New Light for Instantaneous Photographs.—At a re- 
cent meeting of the Berlin Physical Society, Prof. C. W. Vogel 
communicated the most recent discovery in connection with in- 
stantaneous photography, by which it is now possible to obtain 
instantaneous ae acting not only at night, but also in the 
darkest. places. essrs. Geedicke and Miethe have prepared a 
mixture of pulverized magnesium, chloride of potash, and sul- 
phide of antimony, which when ignited produces an explosive, 
lightning-like illumination of such intensity that by means of it 
an instantaneous photograph can be taken, The speaker then 
gave a demonstration of the discovery by taking photographs of 
several persons present. He used the artificial light, of which 
each flash lasted one-fortieth of a second, and in a few minutes 
produced a picture during the meeting. The powders, as pre- 
pared by the discoverers, cost only a few pfennigs each, and will 
hence readily come into general use.—Jé. 


Do not Eat Raw Eggs.—lIn the Monatschrift zum Schutze 
der Vogewelt, Professor Liebe adduces.reliable data in answer to 
the question whether living worms are to be found in hens’ eggs. 
A short time previously his sister had found a round, thread. like 
worm, the length of a little finger, in the white of an egg. It 
moved itself in a very lively manner. She at once took the white 
of the egg to a druggist, who put the worm in alcohol. Professor 
Mobius, of Kiel, decided that the specimen was an example of the 
thread worm of fowls—Heteratis inflexa—often found in the small 
intestine of the domestic hen. Only a few instances of the exist- 
ence of the same in the white of the egg have been recorded.— 
Allgemeine Medicinsiche Central-Zeitung. 


A Lense which magnifies, and yet is perfectly flat on both 
sides, is a scientific novelty. It is made at Jena, by the manufac- 
turer of Professor Abbe’s new optical glass. The lens consists 
of a single disk, whose density varies so that its refractive power 
decreases regularly from the surface inward. 
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PRACTICAL NOTES AND FORMULE. 


For Cholera, Diarrhea, etc.— 


RR. (pie COMBNOE sce ii ces peecssepe sda sse 
Pe NN a ou fa ki sic des kar bas otecapen 
Oo | err ne 
Oil-of peppermint... ...... 0.2.5. pkey eae gtts. c. 


M. Dose, 1 teaspoonful in 2 of brandy, repeated at intervals of 
one hour if necessary. 





For Catarrhal Conjuntivitis.— 


ge ne ere . -QTs. XX, 
CAE Er ests oy Mabe ar gore: f% jss, 
Mucil. cydonii sem..... Sc savbassscacrcrdnaes 
Faq. lmroeenaabs ois. ose ee i eh aa f 3 ss 


M. Sig.—Apply to lids and drop in eyes three times daily. 


Syrup Doveri made after the following formula will keep in- 


definitely: 
B.. Beiphate of potath. ...... 6. oe pears as 3 j. grs. XXxXii, 
Ns ts ee dal, ako er geen we O j, 
a a5 go's pene kahe aw wee de Cheers eal 3 xij, 
aa. Oprems. (U.S. P. 1896). .00e cancces 3 jss, 
Pie ON I ne ounce bn ddnlees cbiy x0 m Ixiv. 


Dissolve the sugar and potash in the hot water and evaporate 
to 15 fluid ounces, strain, cool, and add the opium and ipecac.—Jn- 
diana Medical Journal. 


For Clergyman’s Sore Throat.— 
R. Tinct. guaiaci ammon 


secre ee ee ee ene eet eeeeee 





Ry NN WE ss EERE GN aa f  iij, 
errr eer cWeeRERWearaKes Vase f 3 ij, 
PT I, PR ss. vis ccna cnncden i isi% f 3 viij. 


M. Sig.—Used every hour, as a gargle—Jé. 


Nerve Tonic in Opium Cases.— 


ie: FADS DUCE FWUNOI. | Sie sess ics cee ic ce cgs gtts. xij, 
Acidi phosphorici’ dif. ...).500. 0d. eae .-gtts: xx, 
PEs POM VIG evn ivss casas cdsissioas crete f 3 ss. 


M. Sig.—To be taken twice daily.—J. 





Singultus.—A positive but empirical remedy—tr. turmeric. ad 
Western Medical Reporter. 
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Puerperal Convulsions.—Dr. Baird, of Texas (in Medical 
Brief), highly recommends the following: Place a cork or some 
other material between the teeth, to prevent patient from wound- 
ing tongue with the teeth during convulsions. Mix up mustard 
with vinegar, and apply to wrists and ankles and along the spine, 
and administer by mouth the following: 


is TR esi ais Weak. pied dg.c\oad mune ae fl 3 j, 
I IDs oS nv bho video Hevads tennscaevie fl 3 j, 
PN iis Sasa, S05 445) ba Vian edge anew fl 3 ss. 


M. Sig.—Give a teaspoonful in simple syrup or sweet milk 
every fifteen minutes till the paroxysms are shortened and the in- 
tervals are longer between the paroxysms, then repeat every two 
or three hours as symptoms indicate. 

Follow this when convulsions are stopped, with quinine, bro- 
mide potassium and fl. ext. valerian for a day or two. 

I have been universally successful with the above treatnient. It 
is also good in infantile convulsions. 


Diphtheria.—Dr. Moore (.Vedical Brief) uses with great suc- 
cess the following: Mop the throat with nitrate of silver and use 
the following gargle, if the patient is old enough to gargle his 
throat, every half hour; if not old enough, let him swallow from 
¥% to 1 teaspoonful: 


eh I Is sch oh knees Cebus cxddheaansesonessay 3j, 
I ID NM os oskin ss setae ps'os cane cess 31 
IE. Vs - wien enacediins hae snncvce neque 3 ij, 
IE Main ic's Sin ok S66 55g chan Keates eoeean nee grs. iv, 
DMs Sting ucla wbaes ananes sive ¥Aa ve agee anne 3 vi. 
M. 


If the bowels are torpid, I give small doses of calomel and bi- 
carb. soda, every three hours, till they move freely. I apply cot- 
ton-seed poultices; bruise the seed well, and boil half an hour; 


thicken with a little cornmeal, and put in a small sack and apply | 


to the throat, cool; grease the side with lard that goes next to the 
skin, and renew every five hours. When the throat is about well, 
I give quinine and elix. vitriol every three hours, for a few days, 
to prevent a backset. 


Diarrhcea.—Pichini successfully treated eight cases, with signs 
of fermentation, with the following: 


a Is 6 dss ois ben AW RS So Roe rk od Se 6 0 8H grs. ix, 
Ee ae eit iaid 6 bas duced tals eae 3 34, 
Vegetable charcoal, finely powdered......... 3 34, 
Glycerine, ad..... a ae hla wird 6 etl 3 xii. 


Dissolve the iodoform in the ether; thoroughly mix in the pow- 
dered charcoal; add glycerine after ether has evaporated. Tea- 
spoonful or tablespoonful every twenty-four hours in a glass of 
water.—/Journal de Medecine. 
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‘Scabies.—(Kaposi.)—Of the numerous remedies one of the 
best is the modified Wilkinson’s ointment: 





ee Ser eee or See ren errr eee ree 
Miho cbs Web CKKS ov ck ve han wh oees aa 20 parts, 
NORE WOM oo vidladk Fhe dougie sc odep cle chee 40 parts, 
RC so id nhc kcanede van tcwse ss 5 parts, 
PPG Feces daha case beaeeeeki noe ere es 40 parts 


After many experiments with others, we have always returned 
to this remedy.— Wiener Medical Zeitung. 


Constipation.—The Memphis Medical Monthly gives the fol- 
lowing formula for artificial Hunyadi Janos water for constipation: 


hy’ DEMNEE MUNIN, oo in cecccvedsenstecceces 
RE ii i sink rnpica doe'ey ewe sinet aaZ ss, 
hoe nro broe comsaga SERRE EEE TT gts. ij, 
Nets sure eseedchcneguaaaael TEC TE TOE grs. viij, 
CO MNOS ii. Side Chelan ede vedios’ 6% grs. Xx, 
Aqua, ad....... fa dha wu als Wie SM OK ern eb 3 Viij 


M.  Sig.—Wineglass before breakfast.—J0. 
A Good Cholagogue Pill.— 


R. Podophyllin................ (ebeehehGees wo ce'es gr. Vv, 
EE ee Pe SOL Ree he ene 
GIs ix 0 chic ce evs canuiaadenadadanus aa grs. viij. 
6h 6 hee grs. ij. 


M. ft. pil. no. viij. Dose, 1 to 2 pills —Medical Record. 


For Summer Diarrhca.— 





By: NR CE ROO EE a o 5 o'5 so naidi'sin ww anan tic se cis gtt. vj, 
Tinct. CatecRe....i<e000 + ane eeek otick males f 3 jss, 
ey RUE WON kiss) Vn davnnatinge nas dncgend’s 
Syr. rhei aromat...... alse phd dace slearsa enue aa f 3 iijss, 
ts CO. Nao vn aed Tee's Sd anew eine t 3 j. 

M. S.—A teaspoonful every hour or two, fora child under one 

year.— 16. ‘ 

For Vomiting of Cholera Infantum.— 

i Ta NE, i eh i aS grs. x, 
Nias 2.05 55 oe sd acnebedawicennaeas f 3 ss, 
NE CN 8 6.5 p 640 ko eece nin udne eh «meas gr. I-12, 
FUCe CH GROG) oo ic ended cb cewiccass gtt. j, 
PE sk os vn rindins prc eslerp sawnseeaees f 3 jss. 


M. S.—To be given every two hours, for a child one or two 
years old.—Jo. 


Neuralgia.—Dr. J. P. Hillegass, of Pennsburg, Pa., writes ap- 
provingly of the mixture of chloral and camphor, equal parts, 
alatet over the affected nerves. We have used this remedy and 
found it a good one. 
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EDITORIALS AND MISCELLANEOUS. 


TO OUR SUBSCRIBERS. 


The fact that you do not receive your REcorp is no evidence that it has no 
been mailed. When you: fail to receive it notify us at once, and do not wait 
till your subscription expires and the bill is presented to inform us of your dis- 
appointment, and consequent refusal to pay for your journal. Should you 
change your residence and post-office, should the Government alter or suppress 
the mail delivery in your section, give us notification thereof. We attend 
strictly to all the details of our business at this end of the line. We are not 
presumed to know either by instinct or intuition any irregularity in the mail 
service. Should you not, therefore, receive the RECORD by reason’of these 
circumstaiices, you and you alone are to be blamed, not we. Is it too much or 
unreasonable to ask you to keep a little watch at your end of the line? Let 
us have fair play. 





t 





EDITORIAL BREVITIES. 


DEATH OF Dr. WADSWORTH.—We regret to learn of the recent death of 
Dr; J..N. Wadsworth, of Oglethorpe, Georgia. 


THE MEvIcAL ConGRESs ABROAD.—In Vienna, Austria, a local committee 
of twenty-five has been appointed to make arrangements for attending the 
International Medical Congress. 


Prortssor J. F.-HARRISON has resigned the Chair of Practice in the Uni- 
versity of Virginia. We have not learned who is to be his successor. 


8. T. Yount.—See the interesting advertisement of Yount’s Double Slide 
Rectal Speculum (illustrated), in to day’s journal. 


Tue Introductory Address in the Atlanta Medical College will be delivered 
by Professor V. H. Taliaferro. as 


A NUMBER of Georgia physicians will visit the International Medical Con- 
gress on the sth instant. ‘Several will go from Atlanta. 


OriaTEs ADVANCING.—It is predicted that opiates will advance by reason 
of failute of the poppy crop in Smyrna, from whence our supplies of that article 
are largely derived. 


TH¥ opening addfess in the Southern Medical College will be delivered’ by 
R. C.*Word, M. D., Prof. of Physiology, on Wednesday, October the sth, at 
11 o'clock. The profession and the public generally are invited to be present. 


WE had a pleasant call receutly from Dr. J, L.. Hamilton, the Senator: rep- 
resenting the counties of DeKalb, Henry and Gwinnett in the Georgia Legis- 
lature. 
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MorTALITY.—Recent statistics from extensive sources in Europe would 
seem to indicate that the average rate of mortality in that country is 22.4 
per 1,000 of the aggregate population. 


Dr. Orme’s AppRESS.—We are in receipt of an address, delivered at the 
American Institute of Homeopathy, by our fellow citizen Dr. T, H. Orme. 
The doctor’s address is ably gotten up, and we opine makes as fair a showing 
of the system which he advocates as can be done. He claims that Homceopa- 
thy, so far from dying out, is making rapid strides in the United States. 


A Diptoma DisGRacepD.—The Nashville Medical College recently passed a 
resolution denouncing W. P. Younger, of Kentucky, one of her graduates, 
for ‘‘ entering into all manner of advertising schemes to obtain practice in vio- 
lation of the code, professional decency, etc.,” and ordered his name stricken 
from their records as an alumnus. 


ExcurRSIon TO CALIFORNIA.—Among the advantages to be given the mem- 
bers' of the International Medical Congress will bean exceedingly cheap excur- 
sion to California, The rate will be less than the fare one way. This will be 
from Washingtor only, about $90. This offer is extended to both foreign and 
American members of the Congress. 


Dr, James A. Gray thinks that $6,000 a year can be made by boarding, 
nursing and treating pauper patients at 75 cents per day. This- willbe good 
news to numerous physicians who find it hard to live at the ordinary practice. 
We presume the doctor will soon abandon his present business and establish a 
pauper hospital. 


Our HospitTars.—It is true, as stated by Dr. Gray, that he can substantiate 
the fact that the Hospitals of the city receive, by contract, a stipulated sum 
from the Council for treating the poor. This no one denies. It could be 
shown as easily that he meant no good to the city, or those who are laboring 
for the benefit of the sick ‘in these Hospitals; but we do not believe that the 
animus of this article is such as will be indorsed by the “ best men in the city,” 
or by the unprejudiced men of the profession. 





THE DISSECTION BILL. 


The bill for protecting cemeteries and facilitating the study of practical 
anatomy has passed the Georgia Legislature and is now a law. The bill as 
at first proposed contained features not wholly acceptable to the medical col- 
leges, but through the efforts of the editors of this journal and others amend- 
ments were secured which in some measure removed the objections, and we: 
are for the first time able to say ‘that we now at least have a color of law’ for 
obtaining dissecting material for the all-important study of anatomy: 

To Mr. C. M. Candler, representative from DeKalb county, an intelligent 
and working .young member who framed and introduced the bill, -and to the 
kindly influence and aid of physicians among 'the legislators, together with the 
assistance of non-professional members of enlarged and progressive views, we 
are indebted for the passage of this law. * And we do not forget to express our 
appreciation of the good sense of Governor Gordon for his approval of the 
aet, 
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INTERNATIONAL MEDICAL CONGRESS. 


The Congress will assemble at Washington City on Wednesday, the sth of 
the present month (September). There has been for the last two or three 
months evidences of increasing harmony and growing interest in the Congress 
throughout the whole country. The sections are well organized, and we may 
expect many able papers and a vast amount of interesting work. The local 
arrangements at Washington are good and a most interesting programme has 
been arranged both in regard to the work of the sections and to outside matters, 
including an excursion to Niagara and other interesting diversions. 

This great body of representative men ‘in the Profession from all parts of the 
world will assemble in Washington City on the 5th instant. We have read 
with interest a list of the many important papers that have already been an- 
nounced. 

The subjects treated are varied and exceedingly interesting. The Associa- 
tion, composed of advanced thinkers from every portion of the world, may be 
expected to be characterized by a dignity of action and an ability in the con- 
tributions that will far surpass the ordinary Societies and State Associations. 
The Book of Transactions will, therefore, be a very valuable and desirable 
work, illustrating the advances in the profession to the present day, and im- 
parting to future investigations an impetus which will largely accelerate the 
progress of medical science in all departments. 

We regard the Medical Congress as a grand and exceedingly important 
body in which the profession will be benefitted the world over, and which may 
well excite the national pride and enthuse the patriotism, not only of the pro- 
fession, but of the American people at large. 





TYPHO-MALARIAL FEVER. 


This form of fever is more than usually prevalent the present season, and is 
very obstinate, resisting quinine and all other agents given to cut it short. It 
seldom terminates under two septinary periods, or two weeks, and frequently 
runs to four, five or six weeks. In most cases during the first two weeks the 
stomach is irritable, the tongue red and pointed at the tip, and the patient 
lothes food in any and every shape. 

The common and stereotyped instruction in books and journals to nourish 
your patient from the very start is a@ humbug, which we old and experienced 
doctors well understand. The patient can’t eat, or won’t eat, simply because, 
in most cases, his stomach rejects it; and if his stomach does not reject it there 
is no digestion, no appropriation of food, and the nourishment given under 
these circumstances is worse than useless, distressing the patient, increasing the 
fever, and often running off at the bowels and causing a troublesome diarrhea. 

The patient never wants food until the fever begins to abate, and then it 
should be allowed in milk and broths. Butter milk, a half glass at a time, will 
often be found best, especially if there is thirst and the patient craves acids. 
Later, milk toast, rice, milk and soft boiled eggs may come in, and then a 
little broiled beef, or chicken, with coffee or tea, if the patient has been accus- 
tomed to these drinks, 

The expectant plan of treatment is by far the best and safest. 

Quinine is of little use, and, indeed, is often injurious. It should be given 
only when the temperature is at 100 or less, and then only at the septenary 
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periods when nature seeks to terminate the fever. The use of very large doses 
as antipyretic, we think, has done much harm. When the temperature rises 
above 1024, antifebrine in 5-grain doses, once or twice a day, will be found far 
more efficient than quinine to lower the temperature. Often sponging theskin 
with quinine and whisky will suffice to bring down the temperature. 

Apart from this the physician can only watch the case through its course, 
meeting symptoms as they arise and guarding against local inflammation. 





DR. BRYCE AND THE VIRGINIA MEDICAL COLLEGE, 


In a recent number of the Southern Clinic, edited by C. A. Bryce, M. D., 
of Richmond, Virginia, we notice that a somewhat bitter controversy has 
waged between the editor and some party writing through the Labor Herald, 
a newspaper. 

We are sorry to -note that it has assumed such bitter personality, which, 
however strong the provocation between the parties, embarrasses the expression 
of opinion by disinterested friends and impartial readers. 

If charges are fairly made and camly responded to, no one desiring to give 
impartial criticism need be embarrassed, and no harm will result if a simple 
misunderstanding or mistake has been made, as then the entire public will see 
who is in the right, and the wrong party can and ought to make the amende 
honorable, and an amicable adjustment follow. Of this we find an honorable 
example in the closing paragraph of Dr. O. F. Mason to Dr. Bryce, wherein 
parties once alienated resumed their former friendship after a full and true un- 
derstanding of the facts. 

Possibly the same adjustment might have followed in the present controversy 
between Dr. Bryce and a supposed member of the Faculty of the Virginia 
Medical College had the charges been fairly and calmly presented, through 
a professional medium and in a manner not to provoke a harsh rejoinder. If 
this had been the case, friends would not be embarrassed in expressing a free 
and full opinion, and in approaching the parties with the view to an honorable 
adjustment. It is no evidence of want of friendship to point out to another 
plainly and positively his wrong, and the party thus admonished will rarely fail 
to receive and act upon the impartial suggestions of friends. 

Could we certainly know, in the light of every fact who is really at fault, we 
would not hesitate to say so, not fearing that any true Virginian would take 
exception thereto. 

In the present case Dr. Bryce was assaulted by an anonymous writer in the 
Labor Herald with the charge of gross ingratitude, in the fact that he had 
through the Southern Clinic, his medical journal, severely criticised the Vir- 
ginia Medical College, after failing to pay his tuition fees in said institution. 

As a journalist, we hold that Dr. Bryce, or any other journalist, is justifiable 
in exposing wrongs committed by a public educational institution when the 
charges of such wrongs are founded on truth, and when they are in violation 
of the laws that control such institutions and the henor of the profession. Of 
course we do not assume to know that Dr. Bryce was or was not mistaken in 
this case. Yet it does appear that Dr. Bryce was covertly and severely assaulted 
by some unknown party in a manner calculated to excuse, in some measure, 
the severity of his retort, while the testimonials of Drs. Manson and McGuire 
show that the charges made against him were not sustained by the facts. 
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PERFORATION OF THE APPENDIX VERMIFORMIS. 


Dr. J. McF. Gaston, our collaborator, presents the following summary of a 
paper read bv him at the late meeting of the American Medical Association: 

The practical deductions from this inquiry in regard to the concomitants of 
perforation of the appendix vermiformis may be included under the following 
heads: 

1. The-primary disorder is dependent upon a lecal irritant, either mechani- 
cal, chemical, or vital, inducing ulceration and disintegration at some point in 
its walls, ; 

2. The modification in the tissues of adjacent parts depends upon the pres- 
ence of a toxic exudation from its cavity, that. ultimately leads to disorganiza- 
tion of structure. 

3. Extension of the degenerating process depends upon the permeation of 
the structures with the fecal matter, but may result from suppuration. or the 
automatic propagation of inflammation from one part to another. 

4. Agglutinations between the layers of peritoneum may shut in purulent 
accumulation and thus limit the inflammatory action to a circumscribed area 
so as to assume the nature of an abscess in that locality. 

5. General peritonitis may be accompanied with extensive adhesions of the 
adjacent serous membrane and followed by vital prostration and collapse, call- 
ing for the knife. 

6. Septicemia may occur from absorption of septic matter, independent of 
suppuration, and associated with a low form of fever, which ought to be treated 
with antiseptics and irrigations of the abdominal cavity with hot water. 

7. When there are sufficient indications of perforation in the general symp- 
toms, with pain and tenderness on pressure over the cecal region, without 
signs of fluctuation, an exploratory puncture below the ileo-cxcal junction is 
warranted. 

8. Ifthere are reasonable grounds to believe that pus is present, or there is 
fecal matter, whether from the perforation of the czcum or appendix, a free 
incision above Poupart’s ligament should be carried down to these parts and 
drainage kept up afterwards. 

g. In perforations of the appendix associated with general peritonitis, an in- 
cision in the linea alba offers the best prospect of reaching all the parts involved, 
and should be accompanied by thorough cleansing of the abdominal cavity, and 
especially the ileo cecal region. 

10. The most efficient means of closing an opening in the cecum is by Lem- 
bert’s suture, while one in the appendix demands excision and ligation. 

11. When perforation is suspectd, washing out the abdomen by the use of a 
syringe and two tubes will assist in the diagnosis and treatment 

12. An early operation, with a doubtful diagnosis of perforation of the ap- 
pendix, lessens the liability for a confirmation of it by a necropsy, and, hence 
no time should be lost in awaiting developments. 





BOOKS AND PAMPHLETS RECEIVED. 


Beautiful Songs. A new and choice collection of Songs for the Sunday 
Schools ; also a responsive service for each month in the year. By S. W. 
Straub, Chicago. 1887. 

In this day of Sabbath schools, where so many good men of every name and 
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profession are engaged in the Sabbath school work, we take pleasure in recom- 
mending this excellent selection of songs. It contains about 300 choice pieces, 
both new and old. Price, 35 cents single copy, or $3.60 per dozen. 


Elements of Botany, incluidng Organography, Vegetable Histology, Vegeta- 
ble Physiology and Vegetable Laxonomy, and a glossary of botanical terms, 
illustrated by nearly five hundred engravings from drawings by the author. 
By Edson S, Bastin, A.M., F.R.M.S., Protessor of Botany, Materia Medica 
and Microscopy in the Chicago College of Pharmacy. Chicago, G. P. 
Engelhard & Company. 1887. 


We have here a work on Botany of 282 oc. pages, ably written by an expe- 
rienced teacher, extensively illustrated and tasteful in its typographical execu- 
tion, 

With all the books extant on this interesting subject, there is yet need of a 
work less teclinical, adapted to the ordinary reader as well as to the student, 
and suited alike to the high schools and to the colleges of pharmacy and of 
medicine. This work claims to accomplish these special objects, and will 
therefore meet a want which has been felt for some time past. 

Wiaile the tecnnical names are given, the common name is also made known 
as far as possible, the descriptive terms have been explained, and a glossary 
has been appended which greatly aids the student. ‘his work may be classed 
as among the best and most recent works now extant on the subject of Botany. 


A Manual of Midwifery. By Alfred Lewis Galabin, M.A., M.D., Obstet- 
ric Physician and Lecturer on Midwifery and the Diseases of Women to 
Guys’ Hospital; Examiner in Midwifery to the Conjoint Examining Board 
for England; Fellow of the Royal College of Physicians, London; late 
Fellow of Trinity College, Cambridge. Illustrated wth 227 wood engrav- 
ings. Philadelphia: P. Blakiston, Son & Co., 1012 Walnutstreet. 1886. 


We have here a book which, though a manual in point of size, yet includes 
all that is now known of importance on the subject treated. In the main, the 
work agrees with the most approved authorities, but contains useful original 
suggestions. The chapter on puerperal fevers will be found unusually inter- 
esting. The favorable results from the high forceps operation in contracted 
pelvis are worthy of special attention. Upon the whole the book is well up on 
important points, and is a very useful and practical work. 


What to do in Cases of Poisoning. By William Murrell, M.D., F.R.C.P.; 
Lecturer on Pharmacology and Therapeutics in the Westminister Hospital; 
Examiner in Materia Medica in the University of Endinburg, and to the 
Royal College of Physicians of London, etc. First American from the 
fifth English edition, Edited by Frank Woodbury, M. D., Fellow of Col- 
lege of Physicians of Philadelphia; Professor of Materia Medica, Thera- 
peutics and Clinical Medicire in Medico-Chirurgical College of Philadelphia. 
Published by the Medical Register Co. Philadelphia. 

A work of 158 pp. The author remarks of the work that he has been “told 
it has been the means of saving many lives * *, A complaint has been made 
that the book is getting too big. I admit it; but the fact is, there are toomany 
polane now-a-days.” We regard it as a very useful and practical book. 
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A Pocket Dictionary of the English Language; compiled from the quarto 
and school dictionaries of Joseph E, Wurcester, LL.D. By Loomis J. 
Campbell, with foreign words and phrases, abreviations, rules for spelling. 
Profusely illustrated. Philadelphia: J. B. Lippincott Company. 


An excellent and most useful little work. 


Syphilis. By Johnathan Hutchison, F.R.S., LL.D., with eight chromo-litho- 
graphs. Philadelphia: Lea Brothers & Co., Publishers. 

We regard this as an able and practical work, very useful to the practitioner 
who not having time to consult the many works on this subject can here find 
the pith and cream of that which is best. The work, though condensed in its 
statements, is sufficiently full and comprehensive, covering all essential and im- 
portant points connected with this interesting subject. 


Public Health The Lombe Prize Essays. Award made at the Thirteenth 
Annual Meeting of the American Public Health Association, Washington , 
D. C., Dec. 19, 1885, with an Appendix. Second edition. Concord, N. H. 
Republican Press Association. 1886. 


A book of 198 large octavo pp., containing articles as follows: 

1. On Healthy Homes and Food for the Working Classes, by Victor C. 
Vaughn, Ph. D, M. D.; Professu» in University of Michigan. 

2. The Sanitary Conditions and Necessities of School Houses and School 
Life, by D. F. Lincoln, M. D., Boston, Mass. 

3. Disinfection and Individual Prophylactics against Infectious Diseases, by 
George M. Sternberg, M D., Major and Surgeon U. S. A. 

4. Preventable Causes of Disease, Injury and Death in American Manu- 
factories and Workshops, and the Best Means for Preventing and Avoiding 
Them, by George H. Joelond, Springfield, Mass. 


Sexual Impotence in the Male and Female By William A. Hammond, 
M. D., Surgeon-General U. S. Army (retired list); Professor of Diseases 
of the Mind and Nervous System at the New York Post-Graduate Medical 
School, etc. Detroit: G. S. Davis. 1887. 


This work is presented to us in this the second edition in a neat, bold and 
excellent type. Containing, in addition to impotence in the male as in the first 
edition, a consideration of the same uisorder in the female. There are 385 pp. 
of ably written and very intsructive matter on a subject of great importance 
and but little understood. The subject is treated under the following general, 
heads, the subdivisions in each covering a wide field. 

1. Absence of sexual desire. 

2. Absence of the power of erection and consequent intromission. 

3. Absence of the power of ejaculating. 

4. Absence of the abitity to experience pleasure during the act of copulation. 

The second section of the work referring to the female is treated under the 
following heads, to-wit: 

1. Absence of sexual desire due to absence of arrest of development of the 
clitoris, Orgin of sexual desire. 

2. Inability by reason of pathological obsticles to entrance, etc. 

3. Vaginism. 

4. Absence of the ability to experience the sexual orgasm, 
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Science. The Philadelphia Press, in referring to this journal, says: ‘‘ We 
‘know of no weekly scientific journal in English, at home or abroad, which so 
‘fully meets the general needs of that large class in civilized countries who 
‘touch science at many points without mastering it at any.” Every one inter- 
ested in political science, educational science, or mental science should sub- 
‘scribe. $3.50 per year; trial subscription, four month $1.00. N. D. C, 
Hodges, 47 Lafayette Place, New York. 


RECEIPTED. 
1886--Drs. J. L. Hamilton, Thos. A. Phillips, R. R. Mayo, K. L. Law. 
1887—Drs. M. W. Fowler, J. R. Johnson, G. w. Earle, Jas. Jackson, Wm. 
Martin, E. E. Batey, M. L. Boyd. 
1888—-Drs. M. R. Toland, to July; Jas. Jewett, R.A. Mazill, E. L. Ham- 
mond, 





SPECIAL NOTES. 


Scholarship for Sale.—A scholarshir worth $35 to a first class commercial 
‘college is offered for sale at only $20. Enquire of the managing editor of this 
journal, 

Bromidia,—It appears that the very popular preparation known as BRoMIDIA, 
advertised in our journal by Battle & Co., chemists, of St. Louis, Mo., has 
‘been counterfeited by D. W. Gross & Son, and ‘a preparation sold under the 
‘same name has been put upon the market in violation of the rights of the origi- 
nal proprietors. The parties have been enjoined by the court. This appears 
to be a second decree obtained by Battle & Co. in respect to this valuable med- 
‘icine. : 

Sander & Sons’ Bucalypti Extract (Eucalyptol.)—Apply to Dr. Sander, Dil- 
jon, Iowa, for gratis supplied reports on cures effected at the clinics of the 
Universities of Bonn and Greifswald. 


Excellency of Warner's Quinine Pills.—Prof. Hazzard, of St. Louis, writes: 
few cases trom actual observation and experience will illustrate this better 
than a volume of argument 
1. Tairty grains of quinine, in three doses, to be taken at hourly intervals, 
‘were prescribed for a young man suffering from ordinary intermittent fever. 
‘The doses were taken as directed, but no signs of cinchonism were induced, 
and the disease progressed without change. The same doses, in “Warner’s 
Sugar-Coated Pills” were ordered, with the effect of inducing well-marked 
‘cinchonism with cure of the disease. 


The Mellier Drug Company, 709 Washington Avenue, St. Louis, Mo., keeps 
a large stock and variety ot General and Minor Operating Instruments, Hypo- 
‘dermic Syringes, Fever Thermometers, Dental Forceps, Pocket Cases, Vial 
Cases, Gynecological, Obstetrical, Eye, Nasal and Aural Instruments, Pessa- 
ries, Hard Rubber Goods, Antiseptic Goods, Batteries, Trusses, Supporters, 
etc. Orthopedic appliances of all kinds made to order at low prices. 


The McIntosh Batteries. —Electricity is now an acknowledged agent of great 
power in the treaument of disease, and physicians should not fail to avail them- 
' selves of its therapeutic advantages. Among the numerous batteries now on 
the market we feel safe in recommending the McIntosh Galvanic and Faradic 
as among the very best. Their Natural Uterine Supporter also has an estab- 
lished reputation. See the advertisement of this excellent company on second 
and third pages of advertising department. 
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Lactopeptine.—Of all agents employed to aid digestion Lactopeptine has. 
the reputation of being the most reliable and active. In Cholera Infantum it 
is considered a specific by the most eminent and ‘successful practitioners, and 
they freely express to us their opinion, that they rely upon it altogether in this 
fatal form of Summer Diarrhcea of children, 


Cholera Infantum.—For an excellent blood preparation recommended for 
teething children, and other disorders resulting from indigestion consequent 
upon failure of mothers’ milk or other cause. See the advertisement of Carn- 
rick’s Soluble Food on page 24 of advertising department. There is reason to. 
believe that we have in this preparation something long needed. Let the pro- 
fession try it and report results. 


Emmenagogues.—For valuable preparations adapted to uterine disorders, espe- 
cially in amenorrhea, see the advertisement of Parke, Davis & Co. on the out- 
side cover page of this journal, The combinations and for:rula there pre- 
sented are admirable, and we are assured are Well prepared with pure material’ 
by this excellent house of Detroit. 


Rio Chemical Co,—The following preparations are highly spoken of by many- 
practitioners: Celerina—stimulant and antispasmodic. Aletris Cordial—uter- 
ine tonic and restorative. Acid Manate—a pleasant apperient. Pinus Cana- 
densis—non-irritating mucous astringent. See advertise nent of their excellent 
preparations in this journal. 


Colden’s Liquid Beef Tonic is undoubtedly a superior preparation. Itis highly 
nutrient, and is a tonic of superior merit. It is excellent as a substitute for beef 
tea and may be used with good effect in low states of the system where ordinary 
foods are distasteful and where the digestive powers are weak, An advertise- 
ment of this excellent preparation may be seen in another part of this jouinal.. 
Be sure and examine it.—Eb. 


The Viburnum Compound of Dr. Haydin is regarded by the profession an ex- 
cellent preparation, especially recommended in dysmenorrheea and like nerv- 
ous, painful conditions. See advertisement on page 25 of the advertising de- 
partment of this journal, 


Sharp & Dohme, of Baltimore, prepare most beautiful and reliable prepara- 
tions. Their hypodermic tablets, their gelatine and sugar-coated pills and 
granules, their solid and fluid extracts, syrups, lozenges, trituates, and indeed 
- all their numerous preparations, are excellent and reliable. See their adver 
tisement on second cover page. 


Vin Mariani.—The preparations of Coca Mariani, I have employed daily in 
my practice since 1863. These are the only Coca preparations which have given 
me uniform and reliable results. I mention specially the Vin Mariani asa 
general tonie and strengthener against Anzmia, and all maladies arising there- 
from. I have found nothing to excel Vin Mariani in regard to its action “par- 
excellence” on the mucous membranes of the larynx and on the vocal cords. 
My opinion on this most useful preparation has, since many years, been made 
known in various writings in the medical press. Yours, 

Cu. Favuvst, M. D., 


13 Avenue de l’Opera. [july 3t] Professor in Laryngology and Rhinology. 

















